BUCKINGHAMSHIRE  COUNTY  COUNCIL 


ANNUAL 

REPORT 


Medical  Officer  of  Health 

for  the  Year 


19  5 1 


G.  T.  de  Fraine  & Co.,  Ltd.,  5/7,  Walton  Street,  Aylesbury, 


TABLE  OF  CONTENTS. 


PAGE 


Section  A. — Statistics  and  Social  Conditions. 

General  Statistics  for  the  County 

Section  B. — National  Health  Service  Act,  1946. 

General 

Section  22 — Care  of  Mothers  and  Young  Children  ... 

„ 23 — Midwives’  Service 

„ 24 — Health  Visiting 

„ 25 — Home  Nursing 

„ 26 — Vaccination  and  Immunisation  ... 

„ 27 — Ambulance  Service 

„ 28 — Prevention  of  Illness — 'Care  and  After  Care 

„ 29 — Domestic  Help  Service  ... 

,,  51 — Mental  Health  Service 


Section  C. — National  Assistance  Act,  1948. 

Section  21 — Provision  of  Residential  and  Temporary  Accommodation  ... 
„ 29  and  30 — Welfare  Services  ...  

Section  D. — Sanitary  Circumstances  of  the  Area. 

Water  Supply  

Sewerage  and  Drainage  ... 

Housing 

Section  E. — Inspection  and  Supervision  of  Food. 

Food  and  Drugs  ... 

Food  and  Drugs — Milk  and  Dairies  Regulations  ... 

Section  F. — Prevalence  of,  and  Control  over,  Infectious  Disease  

Section  G- — General 

Section  H. — Statistical  Tables,  etc. 

(a)  List  of  Sanitary  Authorities 

(b)  Registered  Nursing  Homes 

(c)  Child  Welfare  Centres 

(d)  Populations,  Birth  and  Mortality  Rates,  1951  ... 

((e)  Comparative  Table  of  Birth,  Death  and  Infant  Mortality  Rates  for 
Ten-Year  Period,  1942-51  ... 

(f) '  Causes  of  Death  at  Different  Periods  of  Life — 1951  ... 

(g)  Notification  of  Infectious  Diseases  in  Urban  and  Rural  Districts  ... 

(h)  Maternity  and  Child  Welfare — Dental  Treatment 

(i)  Ambulance  Service 


5 


6 

6 

10 

11 

15 

15 

16 
17 

25 

26 


27 

28 


31 

33 

34 


35 

36 

36 

36 


37 

37 

38 

40 

41 

42 

43 

44 
44 


2 


Mr.  Chairman,  Ladies  and  Gentlemen, 

This  report  follows  the  pattern  I adopted  when  starting  what  are  in  effect  a new 
series  of  annual  reports  from  the  time  the  National  Health  Service  Act  came  into 
force  and  an  extensive  commentary  on  the  services  provided  is  included  under  each 
section. 

I hope  that  this  practice  will  make  these  annual  reports  more  readable  for  the 
ever  increasing  number  of  lay  persons  who  take  an  active  and  intelligent  interest  in 
public  health  matters. 

Administratively  we  have  been  faced  during  the  year  with  the  problem  of  not 
only  maintaining  but  where  possible  increasing  services  against  a background  of 
shortage  not  only  of  money  but  also  of  held  workers.  If  this  were  only  a temporary 
phase  it  might  even  be  a good  thing,  since  under  these  circumstances  attention  is 
necessarily  focussed  on  the  most  effective  deployment  of  existing  resources  and 
systems  hallowed  by  long  usage  come  under  critical  review.  If,  as  seems  possible, 
these  conditions  continue  for  some  time  to  come,  we  may  have  to  face  fundamental 
changes  in  our  methods  and  concentrate  services  where  they  are  most  likely  to  show 
short  term  advantages.  For  example,  I am  hopeful  that  within  quite  a short  time 
tuberculosis  will  cease  to  be  a major  health  problem  in  this  country  with  a conse- 
quent freeing  of  the  money  and  personnel  now  employed  in  this  field.  It  is  there- 
fore more  than  ever  necessary  not  to  slacken  our  efforts  to  eradicate  tuberculosis  so 
that  sanatorium  beds  and  the  nurses  staffing  them  may  be  made  available  as  soon 
as  possible  for  use  in  other  directions  where  they  are  badly  needed. 

Similarly,  education  of  the  general  public  in  health  matters  if  sensibly  handled 
must  in  the  long  run  be  economical  in  resources.  It  is  easier  now  than  it  was,  say 
twenty  years  ago,  to  teach  selected  groups  of  people  to  take  an  intelligent  interest  in 
their  health  since  they  are  better  educated  and  less  suspicious  of  the  expert.  A com- 
munity educated  in  this  way  must  throw  up  fewer  problems,  thus  enabling  the  field 
workers  to  concentrate  on  “problem  families”  and  the  like  rather  than  going  about 
giving  advice  to  each  individual.  This,  of  course,  cannot  be  pressed  too  far,  but  I 
giv.e  it  as  an  example  of  how  we  in  the  public  health  department  are  tackling  the: 
problem  of  making  the  best  of  limited  resources. 

The  burden  of  maintaining  services  under  these  conditions  falls  heavily  on 
individuals,  and  it  is  a pleasure  to  be  able  to  record  once  again  my  thanks  to 
members  of  the  public  health  committee  and  the  staff  of  the  department  for  the  help 
and  encouragement  they  have  given  me.  The  health  visiting  staff  in  particular  have 
had  a very  heavy  load  and  must  be  congratulated  on  the  fact  that  they  have  kept 
up  the  high  standard  of  work  we  have  grown  to  expect  of  them,  despite  the  fact  that 
their  numbers  are  nearly  one-third  below  strength. 


I have  the  honour  to  be, 

Your  obedient  servant, 

G.  W.  H.  TOWNSEND, 

County  Medical  Officer.. 


3 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


(a)  Whole-lime  Officers  of  the  County  Council  as  at  31st  December.  1951. 


County  Medical  Officer  of  Health: 

G.  W.  H.  Townsend,  b.a.,  m.b.,  b.ch.,  d.p.h. 

Deputy: 

C.  D.  C0RMAC,  M.A.,  B.M.,  B.CH.,  D.P.H. 

Senior  Assistant  for  Maternity  and  Child  Welfare: 
Hilda  M.  Davis,  m.d.,  cpi.b.,  d.p.h. 


Assistants: 

M.  A.  CHARRETT,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(Also  Medical  Officer  of  Health  Borough  of  Slough). 

F.  H.  M.  DUMMER,  M.B.,  CH.B.,  D.P.H. 

(Also  Medical  Officer  of  Health  Urban  District  of  Marlow  and  Rural  District 

of  Wycombe). 

Patricia  M.  Elliott,  m.d.,  b.s.  (lon.),  d.obst.,  r.c.o.g.,  d.p.h. 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

(Also  Medical  Officer  of  Health  Urban  Districts  of  Beaconsfield  and  Chesham, 
and  Rural  District  of  Amersham). 

Emily  M.  Frazer,  m.b.,  b.s.,  d.c.h. 

G.  M.  Hobbin,  B.com.,  m.b.,  ch.b.,  d.p.h. 

(Also  Medical  Officer  of  Health  Urban  District  of  Eton  and  Rural  District 

of  Eton). 

Mary  -C.  Im  Thurn,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

A.  J.  Muir,  m.b.,  ch.b.,  b.hy.,  d.p.h. 

(Also  Medical  Officer  of  Health  Borough  of  High  Wycombe). 

A.  W.  Pringle,  b.a.,  m.b.,  b.cpi.,  b.a.o.,  d.p.h. 

J.  C.  Ronaldson,  m.b.,  ch.b.,  d.p.h. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.b.,  d.p.h.  (barrister-at-law) 

(Also  Medical  Officer  of  Health  Borough  of  Aylesbury  and  Rural 
Districts  of  Aylesbury  and  Winslow). 

Mary  G.  Tate,  m.d.,  b.s.,  d.c.h. 

D.  H.  Waldron,  m.d.,  b.ch..  b.a.o.,  d.p.h, 

(Also  Medical  Officer  of  Health  Borough  of  Buckingham,  Urban  Districts  of 
Bletchley  and  Linslade,  and  Rural  Districts  of  Buckingham  and  Wing). 


County  Assistance  Officer: 

R.  A.  Hogarth. 

Senior  Dental  Surgeon: 

E.  Kew,  L.D.S. 

Superintendent  Health  Visitor: 

Miss  F.  E.  Lillywhite. 

Senior  Administrative  Assistant •' 
E.  L.  Eyre. 


County  Health  Inspector: 

F.  Harding. 

Supervisor  of  Midwives  and  Home  Nurses: 
Miss  M.  F.  Webb. 

Senior  County  Almoner: 

Miss  J.  M.  Howard. 

Senior  Occupational  Therapist: 

Miss  F.  B.  Silk. 


Area  Medical  Officers: 

North  Bucks  Area  Committee  ...  Dr.  D.  H.  Waldron. 

Wycombe  Area  Committee  ...  Dr.  A.  J.  Muir. 

South  Bucks  Area  Committee  Dr.  M.  A.  Charrett. 


(b)  Part-time  Officers  of  the  Authority  and  others  discharging  duties  for  the  Authority. 

County  Consultant  ( diseases  of  the  chest)  • 

A.  Stephen  Hall,  m.a.,  m.b.,  m.r.c.p.,  m.r.c.s. 


Physicians  ( diseases  of  the  chest) : 

Oxford  Regional  Hospital  Board  ...  W.  T.  Bermingham,  b.a.,  m.b.,  b.ch. 

...  A.  Stephen  Hall,  m.a.,  m.b.,  m.r.c.p., 
...  F.  S.  Hawkins,  m.d.,  ch.b. 


North  West  Metropolitan  ...  Brian  C.  Thompson,  m.a.,  m.d. 

Regional  Hospital  Board 


M.R.C.S. 


Chief  Inspector: 

W.  A.  Davenport,  m.i.w.m.a. 


Public  Analyst: 

Eric  Voelcker,  f.i.c.,  a.r.c.s. 


Bacteriologist: 

Dr.  R.  B.  Lucas,  The  Central  Pathological  Laboratory,  Ministry  of  Pensions  Hospital,  Stoke  Mandeville. 
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SECTION  A.— GENERAL  STATISTICS  FOR  THE  COUNTY. 


The  area  of  the  geographical  and  administrative  County  is  479,411  acres  (approxi- 
mately 749  square  miles)  and  the  number  of  inhabited  houses  at  the  1931  census  was 
68,994,  including  73,013  families  or  separate  occupiers. 

The  rateable  value  at  1st  April,  1951,  was  £2,885,635,  and  the  estimated  product 
of  a penny  rate  for  the  financial  year  1951/52  was  £11,443  as  compared  with  a figure 
for  1952/53  of  £11,788. 

At  the  1951  census  the  total  population  of  the  County  was  386,164,  and  this  figure 
represents  an  increase  of  42.3%  over  the  1931  population,  as  compared  with  an  increase 
of  9.5%  for  England  and  Wales  as  a whole.  Census  populations  for  the  individual 
County  Districts  are  quoted  in  Table  (d)i  of  Section  H. 

The  estimate  of  the  Registrar  General  for  mid-1951  refers  to  the  home  population, 
including  members  of  the  armed  forces  stationed  in  the  area,  and  amounts  to  390,300, 


as  compared  with  386,087  for  1950. 

1950 

1951 

Births — M. 

F. 

Total. 

M. 

F. 

Total. 

Legitimate  2,954 

2,739 

5,693 

2,917 

2,725 

5,642 

Illegitimate  128 

147 

275 

144 

109 

253 

Total  3,082 

2,886 

5,968 

3,061 

2,834 

5,895 

Birth-rate — 

1949 

1950 

1951 

Urban  Districts  (per  1,000  home  population)  

17.0 

15.5 

15.2 

Rural  Districts  (per  1,000  home  population)  

16-8 

15.4 

15.0 

County  (per  1,000  population)  

16.9 

15.5 

15.1 

England  and  Wales  (per  1,000  home  population)  .... 

16.7 

15.8 

15.5 

Still-births  (rate  per  1,000  total  births)  



19.1 

19.4 

18.6 

Deaths  from  all  causes — 

'Urban  Districts  2,000  Death-rate  ... 

9.9 

10.1 

10.3 

Rural  Districts  2,216  Death-rate  ... 



11.1 

10.5 

11.3 

Total  for  'County  4,216  Death-rate  ... 

10.5 

10.3 

10.8 

England  and  Wales  Death-rate  ... 

11.7 

11.6 

12.5. 

Infant  Mortality  Rate — 

Urban  Districts  (per  1,000  births)  

...  ... 

20.2 

26.9 

26.4 

Rural  Districts  (per  1,000  births) ... 

24-9 

22.7 

22.8 

County  (per  1,000  births) 



22.5 

24.8 

24.6 

England  and  Wales  (per  1,000  births) 



32.0 

29.8 

29.6 

Infant  Mortality  Rate  among  Illegitimate  Children 

39.0 

54.5 

43.5 

No.  of  women  dying,  in,  or  in  consequence  of,  child  birth 

1 

3 

3 

Deaths  from — 

Measles  



... 

1 

§ 

l 

Whooping  Cough  



1 

1 

3 

Diphtheria  



— 

— 

— 

Principal  causes  of  death — 

Heart  Disease  

•••  ... 

...  ... 

1,201 

1,259 

1,278 

Cancer  



653 

716 

725 

Bronchitis  

...  ... 

... 

166 

167 

224 

Pneumonia  



... 

164 

151 

201 

Influenza  



... 

34 

25 

100 

Tuberculosis — Respiratory  



...  ... 

102 

62 

56 

Other  forms  

...  ... 



10 

8 

16 

Motor  Vehicle  Accidents 





51 

46 

45 

Other  Accidents  





62 

79 

89 

Total  deaths  from  all  causes ... 



3,925 

3,965 

4,216 

...  i—- 

i 

■ 

Three  maternal  deaths  were  recorded  in  the  County  during  the  year,  representing 
a rate  of  0.50  per  thousand  total  births,  as  compared  with  a rate  of  0.79  for  England 
and  Wales. 

For  the  fourth  year  in  succession  and  the  fifth  time  in  the  last  six  years,  it  is  gratify- 
ing to  report  that  no  deaths  from  diphtheria  occurred  in  the  County. 
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SECTION  B.  GENERAL  PROVISION  OF  HEALTH  SERVICES. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Full  details  of  the  Council’s  Schemes  under  this  Act  were  given  in  the  report  for 
1949. 

No  very  great  changes  took  place  in  1951  and  comment  and  statistics  on  the  various 
sections  are  given  in  the  body  of  the  report. 

SECTION  22. — CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Child  Welfare  Centres. 

Child  Welfare  Centres  have  maintained  their  place  among  the  preventive  services 
in  the  County.  The  attendance  of  mothers  with  their  children  of  under  school  age 
remains  high  and  is  in  fact  greater  than  it  was  prior  to  the  onset  of  the  National 
Health  Service.  The  percentage  of  new  babies  under  one  year  attending  the  centres 
during  the  year,  related  to  the  total  live  births  in  1951,  is  70,  a figure  similar  to  that  for 
the  preceding  two  years. 

This  year  has  seen  progress  and  improvements  in  the  Child  Welfare  Service  in  the 
County.  Certain  changes  have  been  found  necessary  owing  to  shifts  in  the  population. 
Two  village  centres  have  been  closed  and  another  was  opened  in  the  Community  Centre 
of  a new  housing  estate.  In  addition,  two  centres  have  been  established  in  R.A.F. 
Stations  at  the  request  of  the  Medical  Officers  in  charge  of  the  families  in  married 
quarters  and  the  County  Health  Visitor  attends  the  sessions.  At  three  of  the  County 
centres  separate  toddlers  sessions  have  been  started  at  which  mothers  attend,  by  appoint- 
ment, with  their  children  between  the  ages  of  two  and  five  years.  These  have  proved 
popular  with  the  mothers  who  appreciate  the  opportunity  of  receiving  help  and  advice 
and  a routine  check-up  on  the  health  of  these  older  children  before  they  enter  school. 

The  mobile  welfare  centre  has  completed  its  fifth  year  of  useful  work  in  the 
scattered  villages  in  the  north  of  the  County  and  plans  are  well  in  hand  for  an  exten- 
sion of  the  service  during  the  coming  year. 

The  Voluntary  Committees  have  continued  to  give  support  and  help  at  all  the 
child  welfare  centres.  Their  valuable  assistance  in  record  keeping,  distribution  of 
vitamin  preparations  and  organisation  on  the  social  side  is  much  appreciated,  since 
this  enables  the  health  visitors  to  concentrate  on  their  own  professional  duties. 

The  programme  of  health  education  at  Child  Welfare  Centres  and  Mothers’  Clubs 
has  been  extended  throughout  the1  countyduring  the  year.  Evidence  of  interest  and 
keenness  among  the  mothers,  and  fathers  too,  has  been  gratifying.  Talks  and  discus- 
sion groups  have  been  held  at  welfare  centre  sessions  and  evening  meetings,  and 
teaching  has  been  based  on  a series  of  questions  covering  a wide  range  of  subjects, 
including  care  of  the  family,  prevention  of  infection  and  of  accidents  in  the  home. 
Five  area  competitions  held  during  the  summer  were  followed  by  the  county  exhibition 
held  at  High  Wycombe  in  September,  at  which  the  winning  entries  of  needlework, 
knitting,  toys  and  nursery  furniture  were  displayed.  Further  details  are  given  in  the 
section  on  Health  Visiting. 


The  following  table  gives  particulars  of  the  attendances  at  the  Child  Welfare 


Centres  operating  during  the  year: — 

Permanent. 

Mobile. 

Voluntary. 

(1)  No.  of  Centres  operating  at  end  of  year  

97 

8 

2 

(2)  No.  of  times  Centres  opened  

2,695 

94 

32 

(3)  No-  of  attendances  by  Medical  Officers 

(4)  Total  No.  of  children  presented  for  examination  to  the 

1,769 

89 

12 

Medical  Officer 

(5)  Not  of  children  who  first  attended  during  the  year  and 
who,  at  their  first  attendance  were : — 

24,180 

788 

131 

(a)  Under  one  year  of  age 

4,052 

95 

36 

(b)  Between  one  and  five  years 

(6)  No.  of  children  in  attendance  at  the  end  of  year  who  were 
then : — 

379 

35 

52 

(a)  Under  one  year  of  age 

3,489 

88 

34 

(b)  Between  one  and  five  years  

6,232 

225 

60 

<7)  Total  number  of  children  who  attended  during  the  year  ... 

(8)  Total  number  of  attendances  made  by  these  children 
during1  the  year: — 

13,026 

367 

110 

(a)  Under  one  year  of  age 

55,178 

660 

240 

(b)  Between  one  and  five  years ... 

40,796 

1,048 

170 

Table  (c)  of  Section  H of  the  Report  gives  details  of  the  Child  Welfare  Centres. 
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Maternity  Accommodation.  3 

An  analysis  of  the  total  births  notified  in  the  County  during  the  year  shows  that 
68  per  cent,  occurred  in  hospitals  and  maternity  homes,  the  remaining  32  per  cent,  being 
domiciliary  confinements. 

The  County  Health  Department  has  continued  to  act  as  the  clearing  house  for 
allocating  patients  to  available  beds  on  social  grounds.  County  Health  Visitors  inves- 
tigate home  circumstances  of  cases  referred  by  general  practitioners,  ante-natal 
clinics,  etc.,  and  co-operation  with  Hospital  Management  Committees  is  maintained  to 
ensure  that  the  best  possible  use  is  made  of  available  beds. 


The  following  table  shows  the  number  of  maternity  cases  for  whom  arrangements 
were  made  by  the  health  department  for  admission  to  the  various  institutions  under  the 
control  of  the  Regional  Hospital  Boards  during  the  year  1951,  but  of  course  does  not 
include  cases  referred  direct  to  hospital  on  medical  grounds  by  the  general 
practitioners : — 


Roj'al  Bucks  Hospital,  Aylesbury  

*Tindal  General  Hospital,  Aylesbury 

Churchill  Hospital,  Headington,  Oxford 

Radcliffe  Infirmary,  Oxford 

Luton  Maternity  Hospital,  Luton  

Westbury  Maternity  Home,  Newport  Pagnell  

The  Barratt  Maternity  Home,  Northampton  ...  ...  .... 

Bedford  County  Hospital,  Bedford  

The  Stone  Maternity  Home,  Chalfont  St.  Giles 

St.  Paul’s  Hospital,  Kernel  Hempstead  

The  Shrubbery  Maternity  Home,  High  Wycombe 

Amersham  General  Hospital,  Amersham 

Townlands  Hospital,  Henley-on-Thames  

Canadian  Red  Cross  Memorial  Hospital,  Taplow 
Colinswood  Maternity  Home,  Farnham  Common 

Upton  Hospital,  Slough  ... 

King  Edward  VII  Hospital,  Windsor  , 

Old  Windsor  Hospital,  Windsor ....  ... 

H.R.H.  Princess  Christian’s  Maternity  Home,  Windsor 

Hillingdon  Hospital,  Uxbridge  

Other  Hospitals  and  Maternity  Hemes  

Total  


No,  of 

Arrangements 
made  but 

cases 

subsequently 

submitted. 

cancelled. 

199 

6 

58 

8 

20 

7 

5 



13 

4 

190 

14 

18 

1 

5 

168 

14 

7 

, 

61 

5 

395 

27 

2 

■ 

402 

15 

378 

33 

380 

18 

10 



40 

5 

14 

2 

9 

2 

16 

2 

■ 

. 

2,390 

163 

*Ceased  admission  of  maternity  cases  June,  1951,. 

Prematurity,  Stillbirths  and  Abortions. 

Following  consideration  of  the  question  of  prematurity  and  foetal  deaths  by  the 
World  Health  Organisation  the  information  collected  on  these  subjects  in  this  country 
has  been  reviewed.  A new  classification  of  birthweights  of  premature  infants  has  been 
introduced,  which  is  designed  for  a special  enquiry  to  obtain  detailed  information 
about  the  weights  of  the  foetus  in  abortions!  of  18-28  weeks  and  stillbirths  for  com- 
parison with  the  weights  of  live  premature  infants  according  to  period  of  survival. 
The  weight  divisions  have  been  adopted  in  this  country  to  render  British  statistics 
comparable  with  those  being  collected  by  other  nations. 


Information  relating  to  premature  births,  stillbirths  and  abortions  in  hospitals  is 
supplied  direct  to  the  Ministry  of  Health  by  the  hospitals  concerned,  and  the  statistics 
given  below  covering  the  year  1951  relate  only  to  those  infants  treated  throughout  the 
first  month  of  life  either  at  home  or  in  private  nursing  homes. 


Number  of  premature  live  infants  born  at  home  whose  period  of  gestation  was : 

(a)  28  weeks  and  over gl 

(b)  Less  than  28  weeks  3 

Number  of  premature  live  infants  born  in  private  nursing  homes  whose  period  of 
gestation  was : — 

(a)  28  weeks  and  over  ...  

(b)  Less  than  28  weeks  ^ 

Number  of : — - 


(a)  Stillbirths  at  home  {9.Y51  ^;^s-  17 

(5ilbs.  or  less  7 

(b)  Abortions  at  home  of  18-28  weeks  gestation  3 

Number  of: — 

(a)  Stillbirths  in  private  nursing  homes  | ^jj“^  ^j^less  * " 

(b)  Abortions  in  private  nursing  homes  of  18-28  weeks  gestation  Nil 
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00  Hi 

CNJ  J3 

oc  ** 

Premature  infants  born  alive  at  home. 

Premature  infants  born  alive  in  private 
nursing  homes. 

5 (Of  : 
where 
ess. 

Nursed  entirely  at  home. 

Nursed  entirely  in  private 
nursing  home. 

Weight. 

Stillbirths  and  abortion: 
weeks  gestation  only) 
foetus  was  5J  lbs.  or  1 

Transferred  to  Hospital. 

Died  in  first  24  hrs. 

Died  on  2nd  to 

7th  day. 

Died  on  8th  to 

28th  day. 

Survived  28  days. 

| Total. 

Transferred  to  Hospital. 

Died  in  first  24  hrs. 

Died  on  2nd  to 

7th  day. 

1 Died  on  8th  to 

28th  day. 

Survived  28  days. 

Total. 

2 lbs.  3 oz.  or 
less  

4 

- 

3 

2 





5 

, 





. 

~~ 

Over  2 lbs.  3 oz. 
up  to  and  in- 
cluding 3 lbs. 
4 ozs 

2 

5 

Over  3 lbs.  4 oz. 
up  to  and  in- 
cluding 4 lbs. 
6 oz 

2 

3 



3 

3 

1 

1 

2 

3 

Over  4 lbs.  6 oz- 
up  to  and  in- 
cluding 4 lbs. 
15  oz 

1 

1 

13 

13 

3 

3 

Over  4 lbs.  15  oz. 
up  to  and  in- 
cluding 5 lbs. 

8 oz 

2 

4 

— 

2 

— 

48 

50 

— 

— 

— 

— 

10 

10 

Totals  

11 

13 

3 

4 

— 

64  1 

71 

1 

1 

— 

— 

15 

16 

A premature  infant  is  defined  as  one  weighing  5-Jlbs.  or  less  irrespective  of  the 
period  of  gestation,  and  arrangements  are  made  for  this  information  to  be  supplied  by 
doctors  and  midwives  when  completing  birth  notifications. 

In  domiciliary  cases  midwives  are  required  to  seek  immediate  advice  and  any 
necessary  assistance  from  the  County  Superintendent,  and  three  special  portable  cots 
and  an  infant  oxygen  tent  have  been  made  available  for  domiciliary  use. 

In  addition,  the  health  visitors  pay  particular  attention  to  the  care  of  premature 
infants  when  the  responsibility  of  the  midwife  ceases  at  the  end  of  the  lying-in  period, 
or  immediately  such  infants  are  discharged  from  hospital  or  nursing  home. 

Day  Nurseries. 

There  is  still  a demand  for  the  nursery  accommodation  at  Aylesbury,  High 
Wycombe  and  Slough  and  there  is  a waiting  list  for  each  Nursery. 

All  four  Nurseries  in  the  County  are  recognised  as  Training  Schools,  in  accordance 
with  Ministry  of  Health  Circular  126/1945,  for  the  National  Nursery  Examination 
Board  Certificate,  and  during  the  year  six  students  completed  training  and  successfully 
passed  the  examination. 

The  following  table  shows  the  position  at  the  end  of  1951 : — 


Accommo- 

No.  on 

Average 

Attend- 

Nursery. 

dation. 

Register. 

ance. 

Walton  Cottage,  Aylesbury  

42 

47 

37 

Baylis  Court,  Slough 

40 

44 

36 

Manor  Park,  Slough 

48 

49 

40 

Temple  End,  High  Wycombe 

40 

44 

32 

170 

184 

145 

Residential  Nurseries. 

The  Short-stay  Nursery  at  Brookside,  Slough  (28  children)  and  the  Long-stay 
Nursery  at  Larchmoor,  Stoke  Poges  (34  children)  are  by  arrangement  with  the 
Children’s  Committee,  under  the  medical  care  of  medical  officers  of  this  department. 

As  a result  of  consultation  with  the  Children’s  Committee  on  Home  Office  Circulars 
193/1949  and  1217/1951,  arrangements  are  made  for  medical  officers  to  examine  all 
children  on  admission  and  at  suitable  intervals  afterwards,  arrange  vaccination  and 
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immunisation  in  suitable  cases,  co-operate  with  the  general  practitioner  appointed  to 
treat  sickness  among  children  and  staff,  advise  on  general  hygiene  in  the  nurseries, 
supervise  diet  and  feeding,  arrange  for  medical  examination  of  staff,  including  periodic 
X-ray  examination,  and  furnish  medical  reports  on.  children  about  to  be  boarded  out 
or  adopted. 

Both  the  nurseries  are  recognised  as  Training  Schools  for  the  National  Nursery 
Examination  Board  Certificate  and  the  medical  and  nursing  staff  of  the  health  depart- 
ment are  utilised  for  teaching  the  appropriate  sections  of  the  syllabus. 

Ante-natal  and  post-natal  care. 

At  the  beginning  of  the  year  specialist  ante-natal  clinics  were  commenced  at  the 
Royal  Buckinghamshire  and  Amersham  General  Hospitals  and  the  County  Council 
Clinics  previously  held  at  Aylesbury  and  Chesham  were  accordingly  closed. 

The  two  remaining  County  Council  ante-natal  clinics  for  domiciliary  cases  held  at 
High  Wycombe  and  Slough  continued  to  function  satisfactorily  and  during  the  year  548 
expectant  mothers  made  a total  of  2,956  attendances  at  these  Clinics.  In  addition,  173 
post-natal  examinations  were  carried  out  at  the  ante-natal  clinics.  The  interest  of 
both  patients  and  professional  staff  in  ante-natal  teaching  has  been  growing  rapidly 
throughout  the  year.  A total  of  sixty-five  expectant  mothers  attended  ante-natal 
classes  for  relaxation  and  preparation  for  childbirth,  held  at  The  Stone  and  Colins- 
wood  Maternity  Homes  during  the  year  and  small  classes  have  been  held  at 
Bletchley,  Brill  and  Chesham  for  mothers  booked  for  home  confinements. 

In  the  autumn  a training  course  in  the  technique  of  “ Training  for  Childbirth  ” was 
arranged  for  District  Nurse/Midwives  and  Health  Visitors  working  in  the  Aylesbury 
area,  with  the  aim  of  extending  this  training  during  pregnancy  to  patients  booked  for 
confinements  at  home  and  to  initiate  liaison  in  this  work  with  the  ante-natal  department 
of  the  Royal  Buckinghamshire  Hospital. 

Care  of  Illegitimate  Children. 

The  agreement  entered  into  with  the  Oxford  Diocesan  Council  for  Moral  Welfare, 
for  the  care  of  illegitimate  children,  has  continued.  All  cases  requiring  help  were 
referred  to  the  appropriate  area  Diocesan  Moral  Welfare  Worker,  and  financial  assist- 
ance in  approved  cases,  consisting  of  the  ascertained  cost  of  maintenance  at  selected 
institutions,  less  each  girl’s  contributions  from  insurance  and  other  sources,  for  a period 
of  six  weeks  before  and  eight  weeks  after  confinement  was  available  on  application  to 
the  County  Medical  Officer.  In  addition  an  annual  grant  is  paid  to  the  Diocesan 
Council  towards  the  cost  of  the  work  undertaken  by  their  Moral  Welfare  Workers. 

Close  co-operation  exists  between  Health  Visitors  and  Moral  Welfare  Workers,  and 
the  arrangements  continue  to  work  quite  smoothly. 

Maintenance  at  suitable  institutions  on  the  lines  indicated  has  been  approved  for 
53  cases  during  1951,  18  of  whom  were  admitted  to  Putnam  House,  Aylesbury,  the 
Maternity  Home  of  the  Mid  Bucks  Association  for  Moral  Welfare. 

Report  of  the  Senior  Dental  Officer. 

The  number  of  County  Dental  Officers  employed  still  remains  much  below  estab- 
lishment and  in  consequence  it  has  been  impossible  to  increase  the  time  allocated  to  the 
dental  treatment  of  expectant  and  nursing  mothers  and  children  under  five  years  of 
age. 

Table  (h)  of  Section  H of  the  report  therefore  shows  no  improvement  on  the 
numbers  treated  in  1950  and  does  not  call  for  further  comment. 

Infant  Deaths,  1951. 

During  the  year  a detailed  enquiry  has  been  made  into  the  circumstances  of  109 
stillbirths  and  144  infant  deaths  occurring  among  residents  in  the  County.  The  total 
number  of  stillbirths  and  deaths  of  infants  under  the  age  of  one  year  allocated  to  this 
County  by  the  Registrar  General  was  112  and  145  respectively. 

In  1951  the  total  loss  of  infant  life  from  stillbirth  and  infant  death  was  42.8  per  1,000 
total  births,  representing  a stillbirth  rate  of  18.6  per  1,000  total  births  and  an  infant 
mortality  rate  of  24.6  per  1,000  live  births. 

Prematurity  was  associated  with  40.4%  of  stillbirths  and  59%  of  neonatal,  deaths 
(under  four  weeks)  ; of  the  63  neonatal  deaths  in  infants  born  prematurely  12  were  born 
before  the  28th  week  of  gestation,  and  therefore  are  considered  to  have  been  non-viable. 
There  was  evidence  of  maternal  complications  during  pregnancy  and  delivery  in  45% 
of  stillbirths  and  38%  of  premature  neonatal  deaths;  23%  of  neonatal  deaths  in  full* 
term  infants  were  attributable  to  the  same  cause. 
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Congenital  malformations  incompatible  with  life  were  present  in  19%  of  stillbirths 
and  18.8%  of  neonatal  deaths. 

There  were  38  deaths  of  infants  between  the  ag'es  of  one  and  twelve  months,  which 
represents  an  infant  mortality  rate  for  this  age  group  of  6.4  per  1,000  live  births;  this 
rate  is  slightly  lower  than  that  for  the  years  1949  and  1950.  Acute  infection  was  the 
cause  of  death  in  24  of  these  babies  (respiratory  infection  17,  gastro-enteritis  4,  tuber- 
culosis 1,  whooping  cough  and  pneumonia  1,  and  abscess  and  toxaemia  1).  Of  23 
babies  who  died  of  infection  and  for  whom  a history  of  the  method  of  feeding  was 
obtainable,  only  six  were  breast-fed  up  to  the  onset  of  the  illness.  Two  had  been 
artificially  fed  from  birth  and  the  remaining  15  had  been  weaned  before  the  onset  of 
illness.  Of  the  14  babies  in  this  group  who  died  from  other  causes  none  had  been 
entirely  breast  fed ; five  had  been  artificially  fed  from  birth,  eight  were  weaned  from 
the  breast  before  the  onset  of  the  final  illness  and  one  was  only  partially  breast-fed. 

To  summarise,  out  of  6,007  total  birth/s  in  the  county  in  1951,  257,  or  4.3%  of 
infant  lives  were  lost  before  the  age  of  one  year.  This  figure  does  not  include  infants 
born  dead  before  the  28th  week  of  gestation. 


SECTION  23.— MIDWIVES  SERVICE. 

The  number  of  midwives  practising  inthe  County  at  the  end  of  the  year  was  203, 
— 116  domiciliary  and  87  institutional. 


For  the  purpose  of  comparison,  the  number  of  cases  attended  by  midwives  over 
the  past  three  years  is  given  below: — 


1949 

Deliveries  attended  as  midwives 3,582 

Deliveries  attended  at  maternity  nurses  2,165 


1950  1951 

3,470  3,455 

1,821  1,977 


Domiciliary  deliveries  attended  numbered  1,900.  21,977  domiciliary  visits  were  paid 
during  the  ante-natal  period  and  the  nursing  visits  paid  during  the  puerperium  were 
37,940,  but  this  figure  included  nursing  visits  to  287  women  who  were  confined  in 
hospital  but  returned  home  before  the  14th  day  of  the  puerperium. 


The  following  Central  Midwives  Board 
wives  during  the  year.  These  figures  relate 
liary  midwives. 

Notice  of  sending  for  Medical  Aid- 

Pregnancy  

Labour  

Puerperium  

Infant  

Stillbirths  

Deaths  of  Mothers 

„ ,,  Infants  

Notification  of  having  laid  out  a dead 

body  

„ „ liability  to  be  a source 

of  infection  

„ „ artificial  feeding — 

(a)  Partial  

(b)  Complete 


notification  forms  were  received  from  mid- 
o the  work  of  both  institutional  and  domici- 


1949 

1950 

1951 

114  1 

127  \ 

831 

332  *90 

77  l 629 

294  V C7V 

67  ( 576 

259  472 

106  ) 

88  j 

97  ) 

82 

84 

67 

1 

1 

1 

47 

37 

56 

42 

45 

51 

91 

98 

88 

321 

2M  } "0 

’301  -*94 
264 J 

Analgesia. 

All  the  midwives  employed  by  the  County  Council  were  qualified  to  administer 
■gas  and  air  analgesia  in  accordance  with  the  requirements  of  the  Central  Midwives 
Board.  An  apparatus  was  available  for  use  by  every  midwife  and  analgesia  was 
administered  during  labour  to  1,481  women. 


Premature  Babies. 

A total  of  84  premature  babies  were  delivered  at  home.  Of  these  13  were  trans- 
ferred to  hospital  and  five  subsequently  died  before  the  28th  day.  Of  the  71  babies 
nursed  at  home  64  survived  after  the  28th  day.  Special  equipment  is  available  for  loan 
for  the  nursing  of  premature  babies  at  home. 
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Staff.  . 

At  the  end  of  the  year  two  full-time  midwives  were  employed,  together  with  114 
district  nurse-midwives  undertaking  combined  duties. 

During  the  year  the  Supervisor  of  Midwives  and  her  Assistants  made  a total  of 
265  supervisory  visits  to  midwives. 

Under  the  Re-Organisation  Scheme  (see  Section  25)  approval  has  been  given  to 
the  employment  of  five  full-time  midwives  and  116  midwives  undertaking  combined 
duties. 

Post-Graduate  Work. 

Four  midwives  were  sent  to  residential  Post-graduate  Courses  organised  by  the 
Royal  College  of  Midwives. 

Four  lectures  in  the  intern  Post-graduate  Course  (see  Section  25)  were  devoted  to- 
subjects  relating  to  midwifery. 


SECTION  24.— HEALTH  VISITING. 

Though  the  demands  upon  the  Health  Visiting  Service  continue  to  increase,, 
recruitment  to  the  staff  of  Health  Visitors  during  1951  was  disappointing  and  staffing 
is  still  considerably  below  the  approved  establishment. 

Two  Health  Visitors  resigned  on  marriage  and  two  took  up  appointments  where 
housing  accommodation  was  possible  at  a reasonable  figure. 

Only  three  new  appointments  were  made,  and  three  suitably  qualified  nurses  were 
awarded  grants  under  the  assisted  training  scheme.  These  nurses  are  now  training  for 
Health  Visiting  at  the  Royal  (College  of  Nursing,  London,  and  at  University  College, 
Southampton. 

The  staff  on  31st  December  was: — 

Superintendent  Health  Visitor  

Area  Superintendent  Health  Visitors 
Senior  Health  Visitors  for  Health  Education 

Full-time  Health  Visitors  ....  ...  

Part-time  Plealth  Visitors  

Part-time  District  Nurse/Health  Visitors 

(approximate  equivalent 
6 full  time  Health  Visitors) 

All  Health  Visitors  are  also  School  Nurses  and  devote  part  of  their  time  to  the 
School  Health  Service. 

Home  Visiting. 

Succeeding  generations  of  Health  Visitors  have  established  for  themselves  a unique 
position  in  the  development  of  Public  Health  in  this  country  and  their  most  important 
work  lies  in  direct  home  teaching. 

The  increasingly  complicated  pattern  of  modern  life  raises  many  problems  in  the 
home  and  it  becomes  more  evident  each  year  that  family  units  of  all  classes  and  age 
groups  turn  to  the  health  visitor,  familiar  in  her  district,  for  help  and  advice.  She  is 
consulted  not  only  on  matters  concerned  with  physical  health  but  on  behaviour 
problems  of  both  adults  and  children,  and  on  social  difficulties  arising  not  only  from 
financial  stress  or  mismanagement,  but  from  family  disharmonies  and  frustrations. 

As  the  paramount  importance  of  mental  health  becomes  more  widely  recognised, 
home  visiting  to  give  guidance  on  basic  principles  assumes  greater  importance  and  in 
this  County  the  greater  part  of  the  Health  Visitors’  time  is  spent  in  home  visiting. 
With  the  shortage  of  staff,  however,  home  visiting  inevitably  becomes  more  and  more 
“ selective  ” to  families  presenting  problems  and  much  valuable  “ routine  ” home 
visiting  has  to  take  second  place. 

Co-operation. 

Health  Visitors  in  this  County  have  always  offered  and  received  the  warmest: 
co-operation  from  voluntary  agencies  and  official  departments. 

It  is  gratifying  to  note  that  they  are  being  called  upon  increasingly  by  general 
practitioners  and  by  hospital  consultants  to  help  in  the  rehabilitation  of  the  sick  and 
in  sorting  out  household  difficulties. 


2 

2 

34 

1 

56 
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Health  Visitors  are  encouraged  to  develop  their  own  local  contacts  with  officers 
of  the  Children’s  Department  and  the  Education  Department,  with  Moral  Welfare 
Workers,  N.S.P.C.C.  Inspectors,  Women  Police,  members  of  the  W.V.S.  and  the  British 
Red  ‘Cross  and  with  all  other  workers  engaged  in  social  service. 

Local  mutual  help  between  health  visitors  and  hospital  almoners  and  ward 
sisters  is  much  appreciated  and  works  for  the  advantage  of  patients  and  their  families. 

Children  Neglected  in  their  own  Homes 

This  subject  received  considerable  publicity  in  1951  and  in  response  to  a circular 
from  the  Ministries  of  Health  and  Education  and  the  Home  Office,  the  County  Council 
appointed  the  Deputy  County  Medical  Officer  as  the  “ Co-ordinating  Officer  ” for 
ensuring  that  all  agencies  concerned  with  child  care  worked  in  co-operation. 

A county  conference  of  representatives  of  all  these  agencies  was  held,  when  it  was 
agreed  that  the  Health  Visitor  was  the  appropriate  local  officer  to  call  local  case 
conferences  as  required  for  individual  cases  of  neglect  or  ill-treatment  in  their  own 
homes. 

Because  of  excellent  personal  relationships  that  already  existed  among  workers  in 
this  County,  local  introductions  were  unnecessary,  but  in  a few  instances  case 
conferences  have  proved  helpful.  In  Slough,  because  of  its  peculiar  circumstances, 
regular  conferences  of  workers  have  been  held  to  which  are  brought  individual 
problems.  This  experiment  is  proving  to  be  a useful  regular  meeting  for  workers. 

Breast  Feeding. 

To  assist  one  maternity  unit  in  the  County  to  assess  their  own  teaching  methods 
of  breast  feeding,  the  Health  Visitors  closely  followed  up  100  cases  and  reported  to 
the  paediatrician  and  it  is  proposed  to  repeat  this  experiment  in  1952. 

School  Camps. 

Members  of  the  Health  Visiting  staff  have  offered  service  with  the  School  Camps 
organised  for  school  children  and  appreciation  of  their  work  and  influence  has  been 
expressed  by  the  Education  Department. 

Health  Education. 

During  1951  Health  Education  activities  increased  and  the  scope  is  gradually 
widening.  New  developments  include  the  establishment  of  a Health  Education  Centre 
at  Ickford,  where  Mothers  meet  once  a month  during  the  afternoon  for  instruction  and 
discussion  on  child  care  and  family  welfare.  Educational  toys  are  available  for  the 
children  during  the  session  with  a voluntary  helper  in  attendance.  A small  library  of 
suitable  books  on  family  care  has  recently  been  introduced  and  is  proving  popular. 
Relaxation  exercises  for  expectant  mothers  halve  been  held  in  many  areas  and  full 
advantage  taken  of  the  excellent  opportunity  for  health  teaching  especially  for  the 
young  mother-to-be.  Three  new  “ Mothers’  Clubs  ” have  been  inaugurated,  namely, 
Stokenchurch,  Princes  Risborough  and  Amersham,  making  a total  of  eight  in  the 
County.  These  clubs  carry  out  a regular  programme  of  Health  Education  and  credit 
is  due  to  the  enthusiasm  of  the  Health  Vistors  who  give  their  evenings  to  support  the 
■clubs  and  maintain  the  high  standard  of  teaching. 

The  Maternity  and  Child  Welfare  Quiz  Final  was  again(  held  in  September  when 
an  audience  of  450  assembled  in  the  Town  Hall,  High  Wycombe.  Representatives 
from  the  Ministry  of  Health  and  the  Central  Council  for  Health  Education  paid 
tribute  to  the  high  standard  achieved.  In  the  evening  an  audience  of  250  heard  a 
^discussion  on  “ Problems  relating  to  the  Adolescent.”  Participants  were  all  members 
■ of  Mothers’  Clubs  and  results  shewed  that  the  series  of  studies  arranged  for  both  these 
-events  justified  the  time  and  energy  given  by  the  Health  Visitors  concerned. 

Literature  Distribution. 

Whilst  it  is  not  deemed  advisable  to  attach  too  much  importance  to  the  value  of 
■distributing  pamphlets,  these  are  used  to  support  a special  lecture  or  series  of  studies 
and  leaflets  are  given  on  request  according  to  the  varying  needs  of  different  areas  of 
the  County. 

Exhibition  Topics. 

Six  of  these  topics,  four  purchased  by  the  County,  and  two  on  loan  by  the  Central 
Council  for  Health  Education  have  been  in  constant  use  with  supporting  literature  in 
all  areas  during  the  past  year.  They  are  erected  in  Food  Offices,  Local  Shops,  Canteens 
and  Child  Welfare  Centres  and  topics  include  “ Clean  Food,”  “ Diphtheria  Immunisa- 
tion,” “ Care  of  the  Feet,”  etc. 
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Films. 

Full  advantage  has  been  taken  of  the  facilities  available  through  the  Central  Office 
of  Information  and  over  200  films  were  shewn  in  Child  Welfare  Centres  and  other 
groups. 

Film  Strips. 

These  have  been  in  constant  use  through  the  year  as  a means  of  instruction  and 
are  used  extensively  to  supplement  lectures. 

Lectures. 

Lectures  and  demonstrations  have  been  given  wherever  request  has  been  made 
and  it  is  estimated  that  in  the  field  of  Health  Education  nearly  500  lectures  or  study 
groups  have  been  undertaken. 

Care  of  the  Aged. 

Throughout  the  year  the  problem  of  the  aged  has  demanded  more  and  more 
attention1!  from  Health  Visitors. 

A staff  conference  considered  availabilities  within  the  County’s  service  for  the 
assistance  of  old  people.  Every  effort  is  made  to  help  old  folk  remain  in  their  own 
homes  by  use  of  the  considerable  social  amenities  offered  by  voluntary  agencies  and  by 
the  use  of  Home  Helps,  Meals  on  Wheels  and  Occupational  Therapy  where  possible. 

An  attempt  was  made  by  each  Health  Visitor  to  compile  a register  of  old  people 
living  in  her  own  district.  This  proved  to  be  a formidable  task  and  revealed  many 
more  aged  residents  than  was  at  first  estimated.  The  vast  majority  were  found  to  be 
self  reliant  and  responsible,  but  where  difficulties  were  uncovered  they  presented  major 
problems  in  most  cases,  and  demanded  patience  and  skill  in  dealing  with  both  the  old 
person  concerned  and  the  family. 

Throughout  the  year  the  Health  Visitors  paid  home  visits  at  the  request  of  the 
Regional  Hospital  Board  t.o  assess  nursing  needs  and  recommended  priorities  for 
Hospital  admission  or  admission  to  Old  Peoples’  Homes. 

Child  Welfare  Centres, 

Child  Welfare  Centres  continue  to  prove  an  essential  complement  to  the  home 
teaching  of  child  care  and  development. 

Mothers  with  young  children  appreciate  the  opportunity  of  special  consultation, 
and  advice  over  individual  problems  and  a regular  medical  examination  for  babies  and 
toddlers.  Where  premises  afford  facilities  some  group  teaching  is  carried  out,  but 
this  is  impossible  in  most  Centres  functioning  in  hired  premises,  though  visual 
teaching  is  attempted  by  posters  and  the  showing  of  films  from  time  to  time. 

Immunisation  is  encouraged  at  all  Child  Welfare  Centres  and  particular  effort  is 
made  to  persuade  mothers  to  bring  children  for  booster  doses  before  starting  school. 

A second  R.A.F.  station  established  its  own  Child  Welfare  Centre  during  the  year 
and  the  Health  Visitor  for  the  area  attends  each  session. 

It  is  a pleasure  to  record  the  continued  support  of  voluntary  workers  at  every 
Child  Welfare  Centre.  Without  their  help  the  professional  staff  could  not  so  success- 
fully give  their  attention  to  the  mothers  and  children. 

Research. 

Anti-Tuberculosis  Clinical  Trials. 

The  Medical  Research  Council  invited  co-operation  from  the  staff  in  Slough  in 
Anti-Tuberculosis  Clinical  Trials  which  were  started  during  the  year  among  volunteers 
from  school  leaving  age  groups  in  Slough  Secondary  Modern  Schools. 

Health  Visitors  attended  sessions  where  mantoux  tests  and  X-rays  were  carried 
out  and  subsequent  sessions  where  B.C.G.  was  given  to  a selected  group. 

It  is  proposed  that  every  child  shall  be  followed  up  for  three  years.  To  maintain 
each  child’s  interest  after  leaving  school,  to  ascertain  if  there  has  been  any  illness  or 
contact  with  tuberculosis  and  to  inspire  confidence  in  the  Scheme,  two  home  visits  per 
year  are  to  be  paid  to  each  adolescent  volunteer.  The  first  visit  has  been  paid  in  1951  ‘ 
and  will  be  followed  up  in  1952  and  following  years. 

Most  visits  have  to  be  made  in  the  evening  and  are  time  consuming,  but  the  Health 
Visiting  staff  welcome  the  opportunity  to  take  part  in  an  experiment  which  it  is  hoped 
will  help  to  prove  the  value  of  B.C.G. 
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Infant  Mortality  Survey. 

During  1952  throughout  the  county  a detailed  infant  mortality  survey  is  to  be 
carried  out.  Slough  is  one  of  the  areas  selected  and  in  November  of  this  year  a small 
pilot  survey  was  completed.  The  survey  is  dependent  on  home  visiting  and  good 
relationship  with  the  mother  and  again  demands  skill  and  time  eliciting  information  and 
recording  it  accurately. 

It  is  hoped  that  much  useful  information  may  evolve  from  the  survey,  possibly 
leading  to  better  preventive  measures  in  the  future. 

Need  for  Institutions  for  Young  Infirm  or  Handicapped  Persons. 

This  enquiry  took  place  during  the  year.  Health  Visitors  paid  visits  to  the  homes 
of  all  handicapped  children  who  had  left  school  during  the  past  .10  years  to  ascertain 
their  present  social  condition  and  work  capabilities.  A great  deal  of  interesting 
information  was  obtained  revealing  both  remarkable  work  adjustment  to  some  handi- 
caps and  “ blind  alley  ” occupations  of  others.  In  a few  instances  help  was  badly 
needed  and  given  as  far  as  possible. 

Tuberculosis  Service. 

The  Health  Visitors,  as- an  essential  part  of  the  Tuberculosis  team,  work  in  close 
association  with  the  .Chest  Consultants  and  Almoners.  Every  notified  case  of  tuber- 
culosis is  visited  by  the  Health  Visitor  responsible  for  advice  to  the  family  on  the  care 
of  the  patient  and  the  prevention  of  infection  of  the  contacts.  A high  percentage  of 
contact  examinations  at  the  Chest  Clinics  can  again  be  recorded. 

The  Health  Visiting  staff  provide  the  nursing  personnel  for  most  Chest  Clinics. 

Steeple  Claydon  Investigations. 

In  October  a special  Tuberculosis  Survey  was  carried  out  in  Steeple  Claydon.  It 
was  an  outstanding  success  due  to  excellent  team  work  and  concentrated  effort  by 
Chest  Physicians,  Health  Visitors,  personnel  of  the  Radiography  Unit,  clerical  staff 
and  voluntary  workers  in  the  locality. 

Health  Visitors  attended  X-ray  sessions  to  assist  with  skin  tests  of  children  and 
young  adults  and  to  help  individuals  complete  a special  questionnaire  devised  by  the 
Oxford  Institute  of  Social  Medicine. 

A great  deal  of  home  visiting  was  undertaken  to  explain  the  object  of  the  survey 
and  to  persuade  hesitant  families  and  individuals  to  take  advantage  of  the  service 
offered.  For  many  weeks  after  the  completion  of  the  survey  Health  Visitors  spent 
considerable  time  answering  the  many  questions  arising  from  this  visit  of  an  X-ray  unit 
to  a village  and  in  particular  explaining  to  anxious  parents  the  meaning  of  differing 
results  of  skin  test  reactions. 

Clinic  Work. 

In  line  with  modern  thought  the  Health  Visitor  in  Clinics  is  handing  over 
technical  nursing  duties  and  concerning  herself  with  teaching  and  the  social  aspects  of 
Clinic  work.  During  1951  Ante-natal  Clinics  held  in  County  premises  at  Chesham  and 
at  Aylesbury  were  transferred  to  the  local  Hospitals.  Health  Visitors  attended  the 
Hospital  Clinics  but  accommodation  was  too  limited  to  allow  for  teaching. 

During  the  year  the  ante-natal  exercise  classes  referred  to  in  my  last  report 
developed  further  in  several  areas,  and  mothers  attending  pay  enthusiastic  tributes  to 
the  value  of  both  the  exercises  and  the  group  teaching  which^  accompanies  them. 
These  classes  are  held  in  both  Maternity  Homes  of  the  Regional  Hospital  Board  and  in 
Clinic  premises  of  the  County. 

The  staffing  of  the  Venereal  Diseases  Clinic  was  handed  over  entirely  to  the 
Regional  Hospital  Board,  Health  Visitors  doing  special  home  visits  if  required  by  the 
Consultant  Venereologist. 

•Child  Life  Protection  and  Adoption. 

The  arrangement  with  the  Children’s  Department  continues  whereby  Health 
Visitors  supervise  the  care  of  children  under  five  years  who  are  fostered  in  private 
homes  or  are  in  the  care  of  prospective  adopting  parents. 

;Staff  Conferences. 

County  staff  conferences  held  from  time  to  time  have  been  stimulating,  but 
during  1951  area  staff  conferences  held  more  frequently  have  proved  even  more  useful. 

International  Visitors. 

Visitors  from  overseas  have  been  welcomed  and  shown  many  aspects  of  the 
County’s  Social  Services.  Health  Visitors  have  been  happy  to  entertain  doctors  and 
public  health  nurses  from  Fiji,  Italy,  Finland  and  N.  Ireland. 
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Home  Visits. 

The  following  is  a summary  of  home  visits  paid  during  1951 : — 

First  Total, 

visits.  visits. 

Expectant  Mothers  2,958  7,899 

Children  under  one  year  of  age  5,778  29,803 

Children  between  one  and  five  years  of  age  ...  625  42,698 

Child  Lif^  Protection  and  Adoption  220  906 

, Tuberculosis  617  3,573 

Care  of  the  Aged  845 

Other  Special  Enquiries  121 


Fixed  Sessions. 

The  number  of  sessions  attended  by  Health  Visiters  during  1951  was  as  follows: — - 

Ante-Natal  Clinics  110 

Child  Welfare  Centres  2,138 

Diphtheria  Immunisation  Clinics  97 

Chest  Clinics  735 

Orthopaedic  Clinics  23 

Health  Education  Lectures  138 


SECTION  25.— HOME  NURSING. 

At  the  end  of  the  year  five  whole-time  district  nurses  were  employed,  together  with 
114  district  nurse-midwives  employed  part-time  on  home  nursing  duties.  Of  these  32 
were  qualified  health  visitors  and  undertook  part-time  health  visiting  duties  in  rural, 
areas  of  the  county.  In  addition'  nine  nurses  undertook  part-time  nursing  duty. 

For  the  purpose  of  comparison,  details  of  work  undertaken  during  the  last  three 
years  are  given  below : — 

1949  1950  1951 

New  Cases  attended  12,945  14,939  15,347 

Visits  paid  224,043  232,612  239,106 

Re-Organisation  Plan. 

During  the  year  a long  term  policy  re-organisation  scheme  was  approved.  This 
provides  for  the  grouping  of  nursing  cases  and  the  employment  of  one  full-time  relief 
nurse  to  every  six  full-time  nurses  to  provide  an  adequate  relief  duty  system.  This 
presents  considerable  advantages  over  the  present  system  whereby  all  relief  duty 
except  summer  vacation  is  undertaken  reciprocally.  In  two  areas  the  scheme  has 
already  started  and  is  working  very  satisfactorily.  The  long  term  plan  allows  for  the 
employment  of  the  following  staff : — 

District  Nurse-Midwives  74 

District  Nurse-Midwife-Health  Visitors  22 

District  Nurses  14 

Relief  Nurses-Midwives  20 

Training  Courses. 

Seven  selected  nurses  were  sent  for  an  approved  course  of  six  months’  district 
training.  This  figure  included  one  male  nurse  who  was  subsequently  appointed  to  work 
in  the  Slough  area. 

Post-Graduate  Work. 

A post-graduate  course  was  held  in  Aylesbury  and  a series  of  ten  lectures  were 
given  by  specialists  on  a variety  of  subjects  relating  to  domiciliary  nursing  work  in 
its  widest  aspect.  The  lectures  were  duplicated  over  a period  of  two  weeks  to  enable 
all  the  staff  to  attend.  The  course  was  much  appreciated  and  provided  a valuable 
educational  stimulus  of  which  the  staff  took  full  advantage. 

During  the  year  arrangements  were  made  for  four  Student  District  Nurses  from 
urban  areas  to  be  given  three  days’  experience  of  combined  work  in  a rural  area. 

SECTION  26— VACCINATION  AND  IMMUNISATION. 

Vaccination. 

Every  effort  is  being  made  to  improve  the  present  unsatisfactory  situation  with 
regard  to  primary  vaccination.  Although  there  is  an  increase  in  the  numbers 
vaccinated,  the  figure  is  still  so  low  as  to  be  a cause  of  serious  uneasiness  to  those  of  us 
who  believe  in  infant  vaccination  as  a preventive  measure. 
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The  repeal  of  the  compulsory  aspect  of  vaccination  by  the  National  Health  Service 
Act,  1946,  has,  however,  not  resulted  in  any  decrease  in  the  numbers  vaccinated.  In 
fact  a comparison  with  1947,  the  last  complete  year  under  the  Vaccination  Acts,  reveals 
a considerable  increase,  the  total  of  successful  primary  vaccinations  being  3,091  as 
against  1,798. 


Details  of  vaccination  records  received  from  medical  practitioners,  relating  to  the 
year  1951,  as  submitted  on  the  return  to  the  Ministry  of  Health  were  as  follows: — 


Age- 

Under  1. 

1. 

2-4. 

5 to  14. 

15  or  over. 

Total. 

Number  vaccinated  

1,678 

466 

315 

223 

409 

3,091 

Number  re-vaccinated 

— 

6 

54 

292 

1,825 

2,177 

Immunisation. 

The  Council’s  scheme  for  diphtheria  immunisation  under  the  National  Health 
Service  Act  continued  in  full  operation  during  the  year.  Records  of  vaccination  and 
immunisation  are  regularly  received  from  medical  practitioners  in  addition  to 
immunisations  carried  out  at  Child  Welfare  Centres. 

Details  of  primary  immunisations  and  re-immunisations,  divided  into  the  two  six- 
monthly  periods  are  given  below : — 


Half  year 
ended  30.6.51- 

Half  year 
ended  31.12,51. 

Total. 

Children  under  five  years 

1,664 

2,932 

4,596 

Children  five  to  fourteen  years  . 

123 

369 

492 

Re-immunisations  

1,319 

3,966 

5,285 

Of  the  total  of  5,088  primary  immunisations,  3,178  received  the  combined 
immunisation  against  diphtheria  and  whooping  cough,  and  in  addition  58  children  were 
immunised  against  whooping  cough  only. 


The  usual  return  of  immunisation  in  relation!  to  child  population  was  required  by 
the  Ministry  of  Health.  According  to  records  in  the  possession  of  the  Department  at 
the  end  of  the  year,  the  number  of  child  ren  who  had  completed  a full  course  of 
immunisation  at  any  time  before  31st  December,  1951,  was  as  follows: — 


Age  at  31.12.1951. 
i.e.,  Born  in  year. 

Number  immunised 


Under  1 
1951. 


1 

1950. 


2 

1949. 


296  3,694  4,774 


3 

1948. 

4,886 


Estimated  mid-year  child  population,  1951 

SECTION  27— AMBULANCE  SERVICE 

Further  slight  modifications  to  the  Scheme  were  carried  out 
closure  of  the  single  vehicle  stations  at  Bourne  End  and  Marlow  and  the  transfer  of  the 
Ambulance  from  the  Aylesbury  Isolation  Hospital  to  Aylesbury  Ambulance  Station, 
thus  following  the  policy  of  concentrating  the  service  on  six  stations  to  cover  the 
whole  County. 


Total 

4 5 to  9 

10  to  14 

under 

1947.  1942-1946.  1937-1941. 

15- 

5,248  21,883 

18,734 

59,515 

Total 

Children  < 

Children 

under 

under  5. 

5-14. 

15. 

32,250 

53,960 

86,250 

SERVICE. 

carried  out  during  the  year 

by  the 

The  mileage  travelled  during  the  period  1st  April,  1951,  to  31st  March,  1952,  by 
Ambulances  was  496,860,  by  County  sitting  case  cars  246,701,  and  by  Hospital  Service 
cars  714,359.  This  gives  a combined  total  mileage  of  1,457,920,  which  was  an  increase 
of  226,039  over  the  previous  year. 


Of  a total  of  63,464  patients  carried  by  the  Ambulance  Service  during  the  same 
period  2,577  were  emergency  cases. 

County  owned  vehicles  were  involved  in  30  accidents  during  the  year  and 
although  many  of  these  were  not  caused  by  negligence  on  the  part  of  our  drivers, 
special  instructions  were  issued  to  try  and  reduce  the  number.  Even  though  the  actual 
damage  may  be  comparatively  slight,  the  total  time  vehicles  are  off  the  road  for  repairs 
over  a whole  year  is  considerable. 

The  amount  of  assistance  given  by  volunteers  declined  considerably  during  the 
year  with  the  result  that  the  establishment  of  whole-time  personnel  had  to  be  increased 
in  order  that  the  main  stations  could  give  complete  cover  at  night  time  and  week-ends. 
The  excellent  service  given  by  volunteers  in  the  past  is  fully  appreciated,  but  there  is 
no  doubt  that  to  maintain  the  standard  of  efficiency  demanded  by  the  public  from  this 
.service,  whole-time  staff  must  be  increasingly  employed. 
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An  important  step  towards  consolidation  of  the  service  was  that  agreed  with  the 
organisers  of  the  Hospital  Car  Service  whereby  all  demands  for  transport  would  be 
sent  to  the  main  ambulance  stations  and  there  dealt  with  by  allocation  to  vehicles 
through  one  channel  of  communication.  A proposal  to  introduce  radio  control  of 
vehicles  was  also  brought  forward  towards  the  end  of  the  year  and,  if  adopted,  will 
with  operational  control  from  one  centre  for  the  whole  County  lead  to  further 
consolidation. 

Accommodation  for  vehicles  and  staff  cannot  be  regarded  as  satisfactory.  At 
Aylesbury,  Linslade  and  Slough  we  use  premises  jointly  with  the  St.  John  Ambulance 
Brigade  and  at  Bletchley,  Chesham  and  High  Wycombe  we  are  in  property  owned  or 
rented  direct.  In  none  of  these  premises  is  there  sufficient  accommodation  for  the 
Service  at  today’s  strength,  but  efforts  to  find  suitable  sites  for  building,  or  premises 
which  would  lend  themselves  to  adaptation,  have  met  with  little  success. 

The  operation  of  Section  24  of  the  National  Health  Service  Amendment  Act  has 
resulted  in  this  County  paying  a total  sum  of  £2,537  for  the  year  to  other  authorities 
for  transport  of  patients  whose  stay  in  hospitals  outside  the  County  has  not  exceeded 
three  months.  Conversely— we  have  to  convey  patients  from  the  Ministry  of  Pensions 
Hospital,  Stoke  Mandeville,  to  all  parts  of  the  Country  and  as  these  are  mainly  from 
the  spinal  unit  where  in-patient  treatment  usually  last  much  longer  than  three  months,, 
no  charge  can  be  made  on  other  authorities.  For  other  out-county  journeys  the  sum 
of  £718  was  received.  Wherever  possible,  arrangements  have  been  made  for  our 
own  ambulances  to  bring  patients  home,  particularly  at  Oxford,  Northampton  and 
Windsor,  where  a large  number  of  Bucks  patients  are  treated.  The  arrangement  with 
Bedfordshire  whereby  we  cover  the  Leighton  Buzzard  area  from  Linslade  station  has 
worked  satisfactorily.  For  this  service,  Bedfordshire  pay  the  actual  ascertained  cost 
per  mile  for  all  journeys  undertaken  on  their  behalf. 

SECTION  28.— PREVENTION  OF  ILLNESS — 'CARE  AND  AFTER-CARE. 
Report  of  County  Chest  Consultant. 

While  the  spectacular  improvements  in  tuberculosis  figures  of  1950  were  not 
repeated  in  1951,  yet  it  was  a year  in  which  progress  could  be  recorded.  The  number 
of  deaths  in  the  county  was  72  as  compared  with  70  for  the  previous  year,  but  as 
there  was  a small  increase  in  population  to  390,300,  the  tuberculosis  death  rate 
remained  the  same  at  18  per  100,000  population.  The  main  work  of  the  team  lies  of 
course  with  respiratory  disease,  and  if  we  take  the  rates  of  mortality  for  phthisis  for 
the  last  five  years  for  the  whole  county,  we  find  they  are  37,.  31,  27,  16  and  14,  and  for 
that  part  of  the  county  which  comes  under  the  purview  of  the  Oxford  Regional 
Hospital  Board  36,  28,  27,  16  and  12.  These  figures  must  give  rise  to  some  satisfaction. 
There  was  a small  rise  in  the  number  of  deaths  from  non-respiratory  tuberculosis,  but 
the  figures  have  become  so  small  over  recent  years  that  small  changes  in  absolute 
figures  give  substantial  changes  in  rates.  In  considering  the  ages  at  death,  it  should 
be  noted  that  43  of  the  72  patients  were  over  the  age  of  45,  and  that  while  this  prepon- 
derance was  most  marked  in  men,  yet  there  were  more  women  dying  after  45  than 
before.  Notifications  numbered  365,  a small  fall  from  the  previous  two  years,  and 
of  these  210  were  in  males  and  155  in  females.  There  were  60  notifications  in  children. 

In  the  Oxford  Regional  Hospital  Board  area  of  the  County  there  were,  at  the 
end  of  the  year,  1,211  persons  on  the  clinic  tuberculosis  register,  an  increase  of  105,, 
and  of  these  125  had  had  a positive  sputum  during  the  previous  six  months. 

During  the  year,  the  Mass  Radiography  service  undertook  surveys  at  two  hostels, 
Marsworth  and  Wing,  from  which  a numb  erf  of  patients  had  in  the  past  come  to  the 
clinics.  It  was  thought  that  perhaps  others  would  be  brought  to  light  at  the  surveys, 
but  in  fact  little  new  was  found,  as  the  residents  in  these  hostels  had  to  a very  large 
extent  been  covered  radiologically  by  the  ordinary  clinic  service  during  the  previous  two 
or  three  years.  A similar  survey  at  the  brick-works  at  Calvert  disclosed  one  new  case 
of  active  pulmonary  tuberculosis.  The  fourth  survey  was  at  Steeple  Claydon  and  was 
of  a special  nature.  It  brought  to  light  one  new  case  of  active  tuberculosis,  and  two 
inactive  cases.  One  of  these  latter  developed  active  disease  within  three  months.  A 
full  account  of  this  important  survey,  which  included  tuberculin  testing,  appears 
elsewhere  in  this  report. 

B.C.G.  vaccination  developed  into  routine  use  and  was  given  to  contacts  and 
hospital  workers.  226  vaccinations  were  performed  and  very  little  trouble  was 
experienced.  One  child  developed  an  enlarged  gland  in  the  supraclavicular  fossa  with 
eventual  abscess  formation  and  discharge,  and  several  had  local  ulcers  which  persisted 
for  some  weeks  but  which  soon  responded  to  the  application  of  P.A.S.  ointment.  It  is 
now  thought  better  not  to  vaccinate  young  children  on  the  thigh,  as  it  is  difficult  to 
keep  the  area  clean. 
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New  contacts  examined  in  the  Oxford  Region  part  of  the  county  numbered  711, 
and  of  these  eight  were  found  to  be  suffering  from  tuberculosis. 

During  the  year,  the  policy  of  using  the  limited  number  of  beds  under  the 
immediate  control  of  the  tuberculosis  team  for  early  treatment  with  quick  turnover, 
was  followed  as  before,  and  little  difficulty  was  experienced  in  maintaining  the  flow  of 
patients,  but  as  in  previous  years  there  was  some  delay  in  obtaining  the  more  advanced 
forms  of  treatment  only  available  in  sanatorium.  There  was  also  a tendency  for  the 
beds  at  the  Aylesbury  Isolation  Hospital  to  be  occupied  for  many  months  by  patients 
with  advanced  disease  who  in  pre-streptomycin  days  might  have  been  expected  to 
survive  for  a few  weeks  only. 

Dr.  M.  O.  Brough  left  during  1951  to  take  up  his  appointment  as  Consultant  in 
Leicestershire;  he  had  been  working  in  Bucks  since  1946  and  his  energy,  skill  and 
good  will  had  been  invaluable  in  the  development  of  the  service.  His  place  was  taken 
by  Dr.  F.  S.  Hawkins. 

County  Almoners,  Occupational  Therapists,  Health  Visitors,  District  Nurses  and 
Clerks,  all  play  an  indispensible  part  in  the  campaign  against  tuberculosis,  and  at 
present  the  disease  appears  to  be  in  full  retreat.  Perhaps  if  we  keep  up  our  efforts,  it 
will  cease  within  a few  years  to  be  an  important  element  in  the  ill-health  of  the  people 
of  Buckinghamshire. 

REPORT  OF  CHEST  PHYSICIAN  TO  WINDSOR  GROUP  HOSPITAL 
MANAGEMENT  COMMITTEE. 

A new  Chest  Clinic  was;  opened  in  April  to  serve  that'  part  of  the  County  which 
falls  within  the  North  West  Metropolitan  Region,  together  with  the  corresponding 
part  of  Berkshire.  This  is  situated  in  the  Kipling  Memorial  Building,  Alma  Road, 
Windsor,  and  from  the  point  of  view  of  the  premises,  facilities  and  equipment,  is 
highly  satisfactory.  Some  difficulties  were  anticipated  in  patients,  having  to  travel 
from  rather  remote  places,  especially  on  the  north  side  of  Slough,  but  these  have,  in 
the  main,  proved  to  be  slight  when  compared  with  the  technical  advantages  of  a good 
Clinic,  for  which  premises  of  such  a high  standard  could  not  be  found  in  a more  con- 
venient situation.  In  order  to  meet  the  difficulties  of  remotely  placed  patients, 
sessions  continue  to  be  held  at  Upton  Hospital,  where  a small  suite  of  rooms  has  been 
made  available,  together  with  the  X-ray  facilities  of  the  Hospital.  Records  and 
administration  are  centralised  at  Windsor. 

This  Chest  Clinic  now  serves,  the  populations  of  Buckinghamshire  and  Berkshire 
in  the  proportion  of  3 to  2 and  those  costs  which  fall  on  the  Local  x\uthorities  are 
being  shared  on  that  basis. 

The  need  for  more  institutional  beds,  especially  for  women,  referred  to  in  my 
last  report,  is  to  be  met  by  the  opening  of  a second  ward  in  1952  in  the  Canadian  Red 
•Cross  Memorial  Hospital,  Taplow.  The  total  chest  unit  in  this  Hospital  will  then 
number  26  beds  for  each  sex,  52  in  all,  which  should  go  a long  way  to  solve  our 
-difficulties  in  carrying  out  treatment.  Much  of  this  must  still  be  done  in  patients’ 
owri  homes,  which  cannot  be  a very  satisfactory  arrangement.  Unfortunately,  over- 
crowding and  lack  of  domestic  help  are  limiting  factors  in  an  area  with  a severe  housing 
shortage  and  a big  demand  for  female  labour  in  the  factories.  The  homeless  patient 
'with  chronic  infectious  disease  continues  to  present  a problem,  to  which  no  solution 
•can  at  present  be  seen. 

SPECIAL  INVESTIGATION  AT  STEEPLE  CLAYDON. 

For  some  time  chest  physicians  have  been  aware  of  variations  in  the  incidence 
of  tuberculosis  throughout  the  county.  Broadly  speaking  there  are  more  patients  and 
the  incidence  is  higher  in  the  towns  than  in  the  rural  areas,  but  within  the  rural  areas 
some  districts  seem  to  have  more  than  their  fair  share  of  cases.  When  towards  the 
end  of  1950  a large  scale  map  of  the  County  was  constructed  showing  each  case  of 
tuberculosis  marked  with  a pin,  the  uneven  distribution  of  cases  was  thrown  into 
sharp  relief.  Some  little  groups  were  readily  explained  perhaps  by  the  presence  of  a 
“displaced  persons”  hostel,  but  others  were  not  so  easily  understood.  One;  of  these 
'latter  was  at  Steeple  Claydon,  where  there  was  a group  of  pins  which  appeared  all  the 
-more  conspicuous  because  most  of  the  surrounding  villages  had  no  pins  at  all.  There 
.appeared  no  reason  why  Steeple  Claydon  should  show  up  so  badly.  Accordingly  it 
was  thought  worth  while  to  conduct  an  enquiry. 

A preliminary  meeting  was  attended  by  the  local  medical  officer  of  health,  the 
sanitary  inspector  and  other  representatives  of  the  local  authority,  the  chest 
physicians,  the  mass  radiography  officers,  the  health  visitors,  the  general  practitioner 
from  the  village  and  a representative  from  the  Institute  of  Social  Medicine  at  Oxford. 
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It  was  decided  that  the  enquiry  should  comprise  an  attempt  to  X-ray  the  entire 
population  over  the  age  of  5 years,  an  attempt  to  assess  the  tuberculin  sensitivity  of 
young  people  in  the  age  group  2 to  25  and  a close  sociological  study  of  each  house- 
hold. During  the  course  of  several  meetings  a plan  of  operations  was  agreed  and  a 
questionnaire  was  drawn  up. 

Later  a meeting  was  held  in  Steeple  Claydon  to  which  influential  parishioners 
were  invited  and  the  problem  together  with  the  project  was  fully  explained.  The 
meeting  approved  the  project  whole-heartedly  and  agreed  that  the  village  hall  should 
be  used  even  though  the  dates  would  interfere  with  the  dates  of  meetings  which  were 
being  held  in  connection  with  the  general  election. 

A final  public  meeting  was  summoned  and  the  numbers  attending  overfilled  the 
village  hall.  The  whole  matter  was  carefully  explained  by  four  speakers,  who  were 
afterwards  subjected  to  close  but  friendly  questioning,  and  there  was  no  doubt  about 
the  favourable  attitude  of  the  villagers. 

The  survey  took  place  from  October  15th  to  27th,  1951.  In  the  large  room  of  the 
hall  the  health  visitors  and  almoners  sat  at  tables  completing  the  questionnaires,  in 
another  room  was  the  mass  X-ray  apparatus  and  in  a third  the  chest  team  did  the 
tuberculin  testing.  Volunteers  attended  by  group  appointment  in  the  way  usual  with 
mass  X-ray  units,  but  the  completing  of  the  questionnaires  and  the  testing  made  the 
flow  considerably  slower  than  with  ordinary  surveys. 

In  the  event  a very  high  proportion  of  the  population  attended.  916  miniature 
films  were  taken  and  380  tuberculin  tests  (Jelly  or  OT  1 in  1,000)  were  performed 
in  the  age  group  2 to  25.  This,  represents  a response  in  the  neighbourhood  of  80  per 
cent,  of  the  population.  This  is  a good  deal  lower  than  if  related  to  population 
available  for  X-ray  since  children  under  5 years  of  age  were  not  X-rayed.  In  school 
children  the  response  was  99  per  cent. 

Briefly  the  findings  were  as  follows.  The  inhabitants  of  Steeple  Claydon  have  a 
high  standard  of  living,  they  are  well  housed  and  there  is  no  overcrowding.  The 
milk  supply  is  carefully  supervised  and  no  tuberculous  milk  has  been  reported  for 
some  years.  There  is  no  apparent  occupational  risk,  although  the  nearby  brick  works 
might  at  first  sight  be  thought  of  importance.  Subsequent  mass  X-ray  survey  of 
nearly  all  the  employees  there  only  brought  to  light  one  case.  The  X-ray  survey  in 
the  village  revealed  one  active  sputum  positive  case  and  three  observation  cases,  one 
of  which  broke  down  within  three  months  with  a positive  sputum.  Thus  there  were 
virtually  two  new  cases  brought  to  light  by  the  survey.  Neither  of  these  cases  could 
however  be  regarded  as  responsible  for  any  of  the  other  cases  in  the  village. 

The  tuberculin  survey  revealed  a low  degree  of  sensitivity.  Amongst  persons  of 
ages  from  2 to  25  only  25  per  cent,  were  positive  and  of  persons  between  the  ages  of  15 
and  25  the  percentage  of  positives,  was  only  31.1.  This  is  a very  low  figure  and 
suggests  that  people  in  Steeple  Claydon  are  growing  up  without  having  been,  exposed 
to  tuberculous  infection  and  without  the  relative  immunity  which  such  exposure 
confers.  It  appears  likely  that  this  is  the  important  finding  of  the  survey,  for  people 
who  meet  tuberculous  infection  for  the  first  time  in  adult  life  take  it  more  hardly 
than  those  exposed  in  the  earlier  years  of  school  life.  In  Steeple  Claydon  there  is  no 
known  tuberculous  child  and  the  children  grow  up  in  an  environment  relatively 
protected  as  far  as  tuberculosis  in  concerned.  When  they  go  out  into  the  world  they 
meet  infection  for  the  first  time  and  some  of  them  contract  the  disease.  Fortunately 
the  disease  has  so  far  taken  a relatively  mild  course  and  there  has  been  no  death  from 
tuberculosis  in  the  village  for  a number  of  years. 

It  may  be  argued  that  these  finding  are  not  commensurate  with  the  amount  of 
work  involved,  but  our  view  is  that  every  nidus  of  infection  should  be  as  fully 
investigated  as  possible  and  that  we  cannot  afford  to  ignore  any  circumstance  in  con- 
nection with  this  disease  which  looks  at  all  unusual.  The  tubercle  bacillus  is  an 
enemy  which  will  not  easily  be  vanquished  and  it  is  only  by  constant  reconnaissance 
and  probing  for  his  weak  spots  that  we  shall  eventually  defeat  him. 

MASS  RADIOGRAPHY, 

STEEPLE  CLAYDON— FIRST  SURVEY. 

Held  at  the  Village  Hall,  Steeple  Claydon,  Bucks. 

15th-21st  October,  1951. 


A. 

Type  of  Survey — General  Public  and  Schoolchildren. 

B. 

Percentage  Response — Schools — 99%. 

C. 

1.  SUMMARY  OF  WORK. 

Male. 

Female. 

Total. 

No.  of  miniature  films  taken  

425 

491 

916 

No-  of  large  films  taken 

24 

23 

47 

No.  recalled  for  clinical  examination 

3 

5 

8 

No.  referred  to  chest  clinic  

2 

3 

S 
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2.  RESULTS  OF  CASES  REFERRED  TO  CHEST  CLINIC. 
TUBERCULOSIS 

Active  Pulmonary  Tuberculosis.  Male. 

No.  requiring  Sanatorium  treatment  — 

This  was  a newly  discovered  case  and  had  a positive  sputum. 

Observation  Cases  (Presumably  Inactive  Lesions)  1 

Inactive  Pulmonary  Tuberculosis  1 


Female.  Total. 
1 1 

2 3 

— 1 


3.  RESULTS  OF  CASES  CLINICALLY  EXAMINED  BY 
THE  MEDICAL  DIRECTOR  BUT  NOT  REFERRED 
TO  CHEST  CLINIC. 

TUBERCULOSIS:— 

Inactive  Pulmonary  Tuberculosis  — 1 1 

NON  TUBERCULOUS  CONDITIONS:— 

Basal  fibrosis — 1 1 

Cardio  vascular  lesions — acquired  1 — 1 


STEEPLE  CLAYDON  SURVEY. 

RESULTS  OF  TUBERCULIN  TESTS. 


Group. 

Sex. 

Number 

Examined- 

Positive 

Reactions. 

No 

Result. 

Under  5 

Male  

46 

14 

Female  

49 

8 

— 

Total  

«5 

22 

— 

■School  Children  (5-13) 

Male  

% 

29 

Female  

96 

16 

1 

Total  

192 

45 

1 

Adults  (16-25)  

Male  

44 

12 

2 

Female  

49 

17 

4 

Total  

93 

29 

6 

Grand  Total  (all  groups)  ... 

380 

96 

7 

MASS  RADIOGRAPHY. 

Mass  Radiography  Units  attached  to  the  Regional  Hospital  Boards  have  made 
■several  surveys  in  the  County  during  the  year,  including  a special  investigation  at 
Steeple  Claydon.  21,743  cases  were  X-rayed  and  the  following  table  gives  a summary 
of  results  by  areas,  for  which  information  I am  indebted  to  the  Medical  Officers  in 
charge  of  the  various  Units. 

Summary  of  Findings  of  newly  discovered  cases  of  significant  Tuberculosis  in 

Surveys  in  Bucks. 


Areal. 

No.  X-Rayed. 

Active. 

Inactive. 

Marsworth  Hostel 

394 

— 

1 

Wing  Hostel  

444 

— 

2 

(Calvert — London  Brick  Company 

366 

1 

2 

Slough : 

Organised  Groups  

15.689 

28 

88 

General  Public  

3,925 

3 

20 

iSteeple  Claydon  

916 

2 

6 

20 


TUBERCULOSIS, 


Notification  and  Mortality. 

Notifications  of  and  deaths  from  tuberculosis,  during  the  ten-year  period  1942-1951, 
together  with  death  rates  per  thousand  of  the  population,  are  given  below: — 


Primary  Notifications. 

All  forms 
Respiratory  (including 

Mortality. 

Au  ioriiib 

Respiratory  only.  (including  respiratory). 

Year. 

only. 

respiratory). 

Number. 

Rate. 

Number. 

Rate. 

1942  ...  

165 

236 

112 

0.30 

138 

0.37 

1943  

158 

216 

131 

0.36 

164 

0.45 

1944  

183 

248 

119 

0.33 

144 

0.40 

1945  

179 

240 

131 

0.37 

157 

0.44 

1946  

176 

245 

114 

0.32 

132 

0.37 

1947  

266 

312 

135 

0.37 

148 

0.41 

1948  

318 

376 

114 

0.31 

126 

0.34 

1949  

319 

380 

102 

0.27 

112 

0.30 

1950  

314 

383 

62 

0.16 

70 

0.18 

1951 

309 

365 

56 

0.14 

72 

0.18 

The  following  are  the  particulars  of  notifications  and  deaths  during  the  year  under 
review,  set  out  in  age  groups: — 


Primary  Notifications. 


Deaths. 


Age  Groups. 

Respiratory. 

| Non-Respiratory. 

Respiratory. 

Non-Respi  ratory . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

— 

— 

— 

— 

— 

— 

— 

1 

1—5  

9 

6 

3 

5 

— 

— 

1 

2 

5-15  

6 

15 

8 

8 

— 

— 

— 

— 

15—25  

38 

39 

4 

6 

1 

2 

1 

1 

25-45  

66 

43 

7 

6 

10 

6 

3 

1 

45—65  

51 

19 

2 

4 

13 

4 

3 

— 

65-75  

13 

3 

1 

— 

10 

5 

1 

1 

75  and  over  

1 

— 

1 

1 

2 

3 

* 

1 

Totals  

184 

125 

26 

30 

36 

20 

9 

7 

RETURN  RELATING  TO  THE  WORK  OF  THE  CHEST  CLINICS 

during  the  year  ended  31st  December,  1951. 


DIAGNOSIS. 

RESPIRATORY. 

NON-RESPIRATORY. 

TOTAL. 

Grand 

Total 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M 

F 

M 

F 

M 

F 

A.  (1)  Register  at  begin- 
ning of  year  

809 

621 

102 

67 

72 

94 

876 

693 

196 

1.765 

(2)  Transfers  in  

69 

58 

8 

9 

4 

7 

78 

62 

15 

155 

(3)  Transfers  from  child 

register  

(4)  L.S.O.  returned 

2 

— 



5 

2 



7 

2 

_ 

9 

1 

— 

— 

1 

— 

1 

2 

— 

1 

3 

B.  New  r Minus 

cases  J 

62 

53 

36 

6 

4 

16 

68 

57 

52 

177 

added  l Plus  

100 

59 

2 

11 

5 

9 

111 

64 

11 

186 

Totals  A.  & B 

1.043 

791 

148 

99 

87 

127 

1,142 

878 

275 

2,295 

C.  Removals  from  Register 
(1)  Recovered  

35 

24 

6 

6 

3 

6 

41 

27 

12 

80 

(2)  Died  ...  

46 

28 

1 

3 

2 

1 

49 

30 

2 

81 

(3)  Transfers  out  

68 

77 

7 

8 

2 

10 

76 

79 

17 

172 

(4)  Child  transferred  to 
adult  

— 

— 

2 

_ 



7 

9 

9 

(5)  Others  

5 

4 

2 

1 

2 | 1 

6 

6 

3 

15 

Totals  of  C 

154 

133 

18 

18 

9 

25 

172 

142 

43 

357 

D.  Register  at  end  of 
year  

889 

658 

130  81 

78 

102 

970 

736 

232 

1938 

21 


BUCKINGHAMSHIRE 


TUBERCULOSIS  (all  ferms) 
i?42  — I95I 


Notifications 

Deaths 


Deaths  per  JOO,  OOO  Population . 


BUCKINGHAMSHIRE 

TUBERCULOSIS  DEATH  RATES 

1942  — 1951 


Year 


REPORT  OF  THE  SENIOR  COUNTY  ALMONER. 

The  work  of  the  section  continued  without  dramatic  developments,  apart  from  a 
marked  increase  in  the  work  of  the  occupational  therapists.  During  the  year,  the 
term  “ welfare  officer  ” was  replaced  by  “ county  almoner,”  as  this  was  thought  to 
indicate  more  clearly  the  duties  of  the  staff  as  medico-social  workers. 

One  almoner  had  resigned  to  take  up  another  post  at  the  end  of  1950.  She  was. 
replaced  in  May  and  for  the  rest  of  the  year  the  establishment  was  again  up  to  three 
almoners  and  three  occupational  therapists,  though  after  Is  t April  the  almoner  for  South 
Bucks  was  working  from  the  new  Chest  Clinic  at  Windsor  and  by  an  experimental 
arrangement  with  the  Berkshire  County  Council  she  undertook  duties  with  the  Berk- 
shire patients  attending  that  Clinic  as  well  as  with  the  Bucks  patients. 

Tuberculosis. 

209  new  patients  and  219  old  patients  were  referred  for  help  compared  with  296 
and  260  in  1950.  The  fact  that  an  almoner  was  not  so  readily  available  at  the  chest 
clinics  in  the  earlier  part  of  the  year  was  probably  the  main  reason  for  the  smaller 
number  of  referrals.  Experience  has  continued  to  show  that  most  new  patients  do 
need  the  help  of  a caseworker  at  an  early  stage  in  their  illness  and  that  close 
co-operation  is  necessary  between  all  members  of  the  clinic  team. 

Problems  of  housing  remained  acute,  particularly  in  South  Bucks,  and  the  chalets, 
occupied  by  39  patients  during  the  year  are  now  taken  for  granted  as  an  essential  aid 
in  the  treatment  of  inadequately  housed  patients.  The  chest  clinic  libraries  continued 
to  serve  a useful  purpose,  though  the  increased  opportunities  for  occupational  therapy 
have  rather  overshadowed  their  usefulness. 

Other  Illnesses. 

164  new  patients  were  referred,  as  against  174  in  1950,  and  there  was  a substantial 
residue  of  patients  whose  problems  continued  from  previous  years.  Referrals  were 
again  mainly  from  hospital  and  general  practitioners.  The  need  for  recuperative 
holidays  came  high  in  the  list.  Arrangements  were  made  for  71  patients  (including 
quiescent  cases  of  tuberculosis)  to  go  to  convalescent  homes  through  the  Council’s 
recuperative  holiday  scheme.  In  3 7 of  these  cases  arrangements  were  made  by 
Hospital  Almoners,  the  Council  being  asked  to  assume  financial  responsibility  for  the 
patient’s  maintenance.  In  the  remaining  cases  arrangements  were  made  by  the 
County  Almoners  who  interviewed  the  patients  and  selected  suitable  homes.  Great 
importance  is  attached  to  finding  a home  which  will  suit  each  patient  individually 
if  the  convalescent  holiday  is  to  achieve  its  purpose.  This  means  that  close  contact 
must  be  maintained  with  the  staff  ot  convalescent  homes  to  ensure  the  most  satisfac- 
tory placements.  In  general,  recognised  convalescent  homes  have  been  used,, 
particularly  those  on  the  South  Coast,  but  for  a few  patients  with  severe  disabilities 
which  made  them  unsuitable  for  ordinary  holiday  homes,  special  arrangements  were 
made  with  private  homes  where  individual  care  and  attention  could  be  received. 

This  was  the  third  year  in  which  a care  and  after-care  service  was  available  for 
those  with  illnesses  other  than  tuberculosis  and  the  picture  of  patients’  needs  is 
becoming  clearer.  Those  who  are  referred  fall  into  three  main  groups : — 

(1)  Those  whose  chief  requirement  is  advice  and  help  in  small  practical  ways, 
such  as  provision  of  a chair  or  bedding,  and'  in  the  interpretation  of  the  social 
services.  About  40%  of  patients  referred  come  into  this  category.  Many  of  them  do 
not  need  the  services  of  a caseworker. 

(2)  Those  needing  a minor  case-work  sendee  and  help  in  making  plans  over  a 
time  of  crisis.  In  many  cases  the  contact  only  needs  to  be  an  ad  hoc  one  and  little 
is  needed  by  way  of  follow-up.  Again  about  40%. 

(3)  Approximately  20%  of  the  patients  need  intensive  case  work  over  a 
prolonged  period.  In  proportion  to  their  numbers,  these  may  seem  to  claim  an  undue 
amount  of  time  and  attention.  In  general  thef  economic  problem  is  the  least  part  of 
such  patients’  difficulties  though  it  is  often  incidental  and  may  be  the  apparent  reason 
for  the  referral,  but  patients  at  all  economic  levels  need  this  kind  of  help.  An  example 
is  a disabled  patient  living  in  a remote  village  who  could  be  helped  to  lead  a fairly 
independent  life  but  whose  parents  exert  emotional  pressure  to  keep  her  at  home. 

Care  Committees. 

The  Care  Committee  met  regularly  during  the  year  and  considered  applications 
from  147  new  patients.  Extra  nourishment  for  tuberculosis  patients  was  the  largest 
single  item  and  an  increase  in  the  free  milk  scale  was  made.  Help  included 
payment  of  fares  to  convalescent  homes,  grants  to  cover  insurance  premiums  and 
special  clothing  needs  as  well  as  provision  of  wireless  batteries  and  some  unusual 
items  of  home  nursing  equipment. 
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The  voluntary  funds  again  benefitted  from  grants  from  the  King  Edward  YII 
Memorial  Fund  and  the  Sunday  Cinematograph  Fund.  In  High  Wycombe  a flag  day 
was  held  in  the  autumn  in  aid  of  the  local  care  committee.  This  was  organised  by 
members  of  the  Women’s  Voluntary  Services  who  worked  extremely  hard  and 
showed  a profit  of  £116  5s.  5d.  Grants  for  individual  patients  were  obtained  from 
service  funds,  the  National  Society  for  Cancer  Relief  and  other  charities. 

Occupational  Therapy. 

Total  patients  for  the  year,  of  whom  168  were  T.B.  and  20  M.D.  ...  316 

Total  visits  for  year,  excluding  visits  to  Old  People’s  Homes  3,916 

The  work  in  this  Department  has  made  steady  advances  during  the  year,  the  aim 
of  at  least  one  visit  per  patient  per  week  being  nearer  an  accomplished  fact.  One  of 
the  interesting  features  was  the  increase  in  the  number  of  patients  with  varying 
complaints — the  balance  swinging  between  these  and  the  tubercular  patients  from 
approximately  one  in  three  to  half  and  half,  and  one  of  the  most  encouraging  features, 
was  the  number  of  patients  who  became  fit  to  return  to  work. 

The  outwork  scheme  started  the  previous  year  was  expanded,  contact  being  made 
with  various  new  firms,  and  as  this  type  of  occupation  is  extremely  popular,  particu- 
larly with  male  patients,  every  effort  is  being  made  to  increase  the  supply. 

Another  interesting  development  was  the  preparation,  under  the  auspices  of  the 
Central  Aid  Society  in  High  Wycombe  for  opening  a Helping  Hand  Shop  for  the  sale 
of  patients’  goods. 

The  inmates  in  the  Old  People’s  Flomes  seem  to  thoroughly  enjoy  having  some- 
thing to  do  and  eagerly  look  forward  to  the  visits  of  the  “Wool  Lady”  as  they  call 
the  Occupational  Therapist.  Much  help  has  been  gained  here  from  the  co-operation 
of  the  newly  appointed  physiotherapist,  and  we  are  hoping  by  our  combined  efforts 
to  achieve  improvement  in  mental  and  physical  activities  of  the  inmates  during  the 
ensuing  year. 


SECTION  29. — DOMESTIC  HELP  SERVICE. 

The  Scheme  provided  by  the  Borough  of  Slough  and  taken  over  by  the  County 
Council  on  the  5th  July,  1948,  has  been  continued  under  the  guidance  of  a full-time 
organiser  and  extended  to  embrace  Eton  Urban  District  and  that  part  of  the  Eton  Rural 
District  immediately  adjacent  to  Slough.  In  the  remaining  areas  of  the  County  the 
scheme  administered  by  the  W.V.S.  on  behalf  of  the  County  Council  has  been  extended 
to  include  all  of  the  larger  towns  and  most  of  the  rural  areas. 

In  some  rural  areas  it  has  been  found  that  the  most  practicable  method  is  for  the 
services  of  suitable  persons  to  act  as  domestic  help  to  be  engaged  for  particular  cases 
as  they  arise.  In  these  areas  it  is  not  considered  desirable  to  have  persons  standing  by, 
owing  to  the  length  of  time  which  usually  elapses  between  cases. 

At  the  end  of  the  year  there  were  two  full-time  and  405  part-time  helps  employed  as 
compared  with  three  full-time  and  293  part-time  at  the  end  of  1950.  The  number  of 
householders  assisted  during  the  year  in  the  various  districts  in  the  County  was  as 

follows : — 


Acute 

Chronic 

Old 

Tuber- 

Area. 

Sick. 

Sick. 

Age. 

culosis. 

Maternity. 

Total. 

Aylesbury  Borough  

22 

15 

12 

— 

22 

71 

Aylesbury  Rural  

7 

19 

8 

1 

12 

47 

Amersham  Rural  West  

4 

2 

1 

— 

4 

11 

Beaconsfield  

2 

— 

— 

— 

,1 

3 

Bletchley  

25 

48 

9 

2 

14 

98 

Buckingham  

4 

4 

1 

— 

1 

10 

Chesham  

60 

77 

16 

7 

22 

182 

Eton  Rural 

5 

4 

2 

3 

2 

16 

Gerrards  Cross  

20 

29 

7 

2 

32 

90 

High  Wycombe  Borough  

56 

71 

5 

8 

56 

196 

Marlow  

— 

4 

1 

1 

1 

7 

Newport  Pagnell 

7 

7 

3 

2 

1 

20 

Olney  

1 

1 

— 

— 

— 

2 

Slough  Borough  

79 

135 

110 

18 

48 

390 

Stony  Stratford  

11 

11 

3 

2 

5 

32 

Wing  

5 

10 

3 

2 

2 

22 

Winslow  

4 

8 

4 

— 

14 

30 

Wolverton  

43 

67 

10 

4 

11 

135 

Wycombe  Rural  

8 

15 

7 

5 

18 

53 

Total  

36  3 

527 

202 

57 

266 

1.415 

25 


SECTION  51.— MENTAL  HEALTH  SERVICE. 

(i)  Administration. 

(a)  Mental  Health  Sub-Committee. 

The  Mental  Health  Sub-Committee  of  the  /County  Health  Committee  continues  to 
meet  six  times  per  year  and  has  not  altered  in  constitution  since  the  last  report. 

(b)  Staff. 

The  general  medical  direction  of  the  service  is  in  charge  of  the  County  Medical 
Officer  and  one  of  the  Assistant  County  Medical  Officers  has  been  given  special 
responsibility  for  the  Mental  Health  Section.  In  addition  to  this  officer,  the  services 
of  fourteen  Medical  Officers,  the  majority  with  experience  in  mental  health  and 
deficiency  matters,  remain  available  for  the  purpose  of  performing  any  duties  arising 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency 
Acts,  1913-38. 

The  senior  lay  administrative  officer  (male)  in  the  mental  health  section  also  carries 
out  duties  as  a social  worker,  assisted  by  a female  mental  health  worker.  There  are, 
therefore,  two  social  workers  who  are  petitioning  officers  under  the  Mental  Deficiency 
Acts,  and  who  carry  out  duties  in  relation  to  the  care  and  after-care  of  defectives  and 
persons  suffering  from  mental  illness.  The  Psychiatric  Social  Worker  of  St.  John’s 
Hospital,  Stone,  has  been  available  for  special  cases,  although  in  view  of  the  hospital’s 
own  commitments  demands  on  her  services  are  necessarily  kept  to  a minimum. 

The  nine  Duly  Authorised  Officers  with  district  responsibility  continue  to  provide 
a full  service  for  duties  under  the  Lunacy  and  Mental  Treatment  Acts,  and  two  officers 
on  the  central  office  staff  are  authorised  for  this  work  and  are/  available  in  case  of 
emergency.  Where  appropriate  the  Duly  Authorised  Officers  also  assist  in  the  care 
and  after-care  of  persons  suffering  from  mental  illness. 

Oases  of  mental  defect  and  mental  illness  which  are  suitable  for  Occupational 
Therapy  are  visited  by  the  Council’s  full-time  occupational  therapists.  There  are  three 
of  these  officers  whose  services  are  shared  by  other  branches  of  the  health  services. 

The  Occupation  Centre  for  trainable  Mental  Defectives  at  Slough  continues  to 
receive  cases  from  the  surrounding  district.  This  Centre,  which  is  administered  by  the 
Bucks  Voluntary  Association  for  Mental  Welfare,  has  a full  time  staff  of  one  supervisor 
and  two  assistants.  For  other  parts  of  the  county  a home;  training  scheme  for 
defectives  provides  for  the  needs  of  children  in  out-lying  areas  and  during  the  year 
one  full-time  and  eleven  part-time  teachers  were  engaged. 

(c)  Co-ordination,  with  Regional  Hospital  Boards  and  Hospital  Management 
Committees. 

Close  liaison  is  maintained  with  the  two  Regional  Hospital  Boards  and  various, 
Llospital  Management  Committees,  which  cover  the  authority’s  area,  and  the  Boards 
psychiatric  services  are  available  to  the  authority. 

The  authority’s  officers  supervise  and  report  upon  patients  on  licence  from  various 
Mental  Deficiency  Institutions  and  are  available  for  any  other  enquiries  on  behalf  of 
the  Management  Committees  concerned.  Assistance  is  also  given  in  endeavouring  to 
place  mentally  defective  patients  in  situations  in  order  to  fit  them  for  ultimate  return 
to  community  care. 

(d)  Duties  Delegated  to  Voluntary  Associations,. 

The  Bucks  Voluntary  Association  for  Mental  Welfare  assists  the  authority  in 
supervision  of  defectives  and  administers  the  Occupation  Centre  and  home  training 
scheme  previously  mentioned.  Grants  for  this  purpose  are  made  to  the  Association 
and  the  secretarial  work  involved  is  undertaken  by  the  Department’s  officers.  The 
Guardianship  Society,  Brighton,  undertakes  the  supervision  of  five  defectives  placed  by 
the  Society  with  suitable  guardians  and  arranges  for  holidays  for  other  patients  under 
guardianship. 

(ii)  Account  of  Work  Undertaken  in  the  Community. 

(a)  Prevention  of  Illness,  Care  and  After-Care. 

The  authority’s  officers  undertook  duties  under  Section  28  of  the  National  Health 
Service  Act  in  respect  of  20  cases  which  have  been  referred.  This  work'  has  included 
assistance  in  settling  housing,  domestic  and  employment  problems  and  the  year  under 
review  shows  a reduction  in  the  numbers  of  ex-service  cases  dealt  with. 
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(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

During  the  period  1st  January  to  31st  December,  1951,  the  duly  authorised  officers 
dealt  with  213  cases  who  were  admitted  to  hospital  under  the  provisions  of  the  Lunacy 
and  Mental  Treatment  Acts,  1890-1930,  as  follows: — 

Certified.  Temporary.  Voluntary. 

104  13  96 

Advice  was  also  given  in  numerous  cases  for  which  hospital  care  was  not  eventually 
necessary. 

(c)  Mental  Deficiency  Acts,  1913-1938. 

(i)  Ascertainment. 

95  cases  of  mental  defect  have  been  ascertained  during  the  year,  being  an  increase 
of  27  over  the  previous  year.  Of  these,  55  were  notified  under  the  Education;  Act, 
1944.  An  additional  11  cases  were  reported  but  were  found  not  subject  to  be  dealt  with. 

On  31st  December,  1951,  the  reported  number  of  defectives  in  community  care  in 
the  authority’s  area,  including  those  on  licence  from  hospitals,  was  :— 


In  certified  hospitals  

...  492 

On  licence  from  hospitals  

...  81 

Under  guardianship  

...  28 

Statutory  Supervision 

...  352 

Friendly  Supervision  

...  183 

1,136 

Included  in  the  above  figures  are  the  following  who  have  been  approved  for 
institutional  care  but  were  not  admitted  at  31st  December,  1951: — 


(a)  Under  16  years 

Males. 

39 

Females. 

13 

Total. 

52 

(b)  Over  16  years  

... 

20 

14 

34 

Total  ... 

59 

27 

86 

(ii)  Guardianship  and  Supervision. 

In  seven  cases  the  form  of  care  was  varied  from  institutional  to  guardianship  after 
a period  on  licence. 

There  are  535  cases  under  statutory  and  friendly  supervision.  The  Buckingham- 
shire Voluntary  Association  for  Mental  Welfare  assists  the  authority  in  the  supervision 
of  these  cases  and  quarterly  reports  are  received. 

(iii)  Training. 

The  Occupation  Centre  at  Slough  continues  to  be  held  in  premises  owned  by 
another  Department  of  the  Authority.  Twenty-one  children  were  on  the  register  at  the 
end  of  the  year  and  transport  is  provided  for  all  except  those  living  in  the  immediate 
vicinity  of  the  Centre.  The  services  of  the  school  medical  officer  and  clinic  are  avail- 
able and  regular  inspection  of  the  children  is  carried  out.  With  the  co-operation  of 
the  Education  Department,  the  services  of  the  school  meals  organisation  are  used  for 
the  Centre. 

The  Home  Tuition  scheme  organised  by  the  Bucks  Voluntary  Association  for 
Mental  Welfare  provides  approximately  two  hours  tuition  a week  for  thirty-four  cases 
who  are  able  to  benefit.  No  age;  limit  is  imposed  for  patients  receiving  this  tuition. 

Towards  the  end  of  the  year  a small  group  training  centre  for  six  children  living  in 
the  Chesham  area  was  established  and  was  conducted  by  one  of  the  home  teachers 
aided  by  a non-teaching  helper.  This  extension  of  the  home  tuition  scheme  has  proved 
to  be  very  helpful  to  parents  where  a full  time  Occupation  Centre  cannot  yet  be  made 
available. 


SECTION  ‘ C.’— NATIONAL  ASSISTANCE  ACT,  1948. 

PROVISION  OF  RESIDENTIAL  AND  TEMPORARY  ACCOMMODATION. 

REPORT  OF  THE  COUNTY  ASSISTANCE  OFFICER. 

During  the  year  under  review,  the  difficulties  have  continued  in  providing  accom- 
modation for  persons  considered  to  be  the  responsibility  of  the  Council  under  Part  III 
of  the  National  Assistance  Act,  1948,  owing  to  the  lack  of  accommodation;  the 
difficulties  were  accentuated  by  reason  of  the  fact  that  beds  were  not  available  for 
aged  persons  who  were  considered  to  be  the  responsibility  of  the  Hospital  Authorities. 
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The  adaptations  at  “ Redfield,”  Winslow,  proceeded  slowly  on  account  of  the 
shortages  of  labour  and  materials,  but  they  are  progressing. 

Property  known  as  “ Round  Coppice,”  Iver  Heath,  was  acquired  for  housing  active 
people  requiring  care  and  attention ; for  various  reasons,  including  national  difficulties, 
the  adaptations  in  connection  with  the  property  were  not  commenced. 

Early  in  the  year,  the  Ministry  of  Health  informed  the  Council  that  they  would  be 
prepared  to  sanction  a new  building  for  the  purposes  of  the  Act  and  the  Council  agreed 
to  erect  the  building  on  land  belonging  to  them  in  Aylesbury.  Here  again,  by  reason  of 
the  curtailment  of  building,  the  work  was  not  commenced,  although  all  sanctions 
required  were  obtained. 

All  admissions  to  the  Council’s  accommodation  continue  to  be  made  in  order  of 
merit  and  the  waiting  list  for  admissions  continues  to  grow. 

In  several  cases,  local  authorities  took  out  Orders  under  section  47  of  the  Act  and 
accommodation  was  provided  in  all  these  cases. 


Temporary  Accommodation. 

The  Council  still  lack  accommodation  for  the  purposes  of  section  21(b)  of  the  Act. 
Negotiations  with  housing  authorities  arrived  at  definite  conclusions,  but  at  the  end  of 
the  year  no  additional  accommodation  was  available.  The  need  for  this  accommoda- 
tion continues  in  much  the  same  proportions  as  in  the  past;  a good  many  applications 
were  received  where  the  persons  concerned  needed  shelter  but  were  not  otherwise  in 
need  of  care  and  attention. 


Voluntary  Organisations. 

The  County  Assistance  Officer,  with  the  consent  of  the  Council,  now  acts  as 
Honorary  Secretary  to  the  Bucks  Old  People’s  Welfare  Committee  and  to  the  two 
hostels  administered  jointly  by  the  Old  People’s  Welfare  Committee  and  the  Council. 
In  this  way,  close  liaison  is  afforded  as  between  voluntary  organisations  and  the 
Council  in  the  county. 


Return  of  Persons  Resident  in  Accommodation  Provided  by  the  Council  under  Part 
III  of  the  National  Assistance  Act,  1948,  at  the  31st  December,  1951. 


Men. 

Women. 

Aged  

103 

105 

Physically  or  mentally  infirm 

33 

49 

Blind  or  partially  sighted  

12 

16 

Deaf  or  Dumb 

3 

5 

Epileptics  

17 

10 

Cripples  

14 

5 

182 

+ 190 

In  accommodation  provided  by  voluntary  organisations  there  were  56  handicapped 
persons;  17  adults  and  five  children  were  accommodated  on  behalf  of  the  Council  by 
other  local  authorities  and  ten  were  accommodated  by  this  Council  on  behalf  of  other 
local  authorities. 


SECTIONS  29  and  30.— WELFARE  SERVICES. 

A.  Welfare  of  the  Blind. 

Registration.  The  number  of  registered  blind  persons  at  31st  March,  1952,  was 
557  compared  with  529  a year  ago.  Of  this  number  303  were  females  and  254  were 
males.  During  the  year  66  new  cases  were  registered  and  removals  from  the  register 
for  various  reasons,  e.g.,  death,  left  county,  etc.,  totalled  38. 

Blind  Population.  The  ages  of  the  blind  population  in  the  County  at  31st  March, 
1952,  are  shown  in  the  following  table  which  is  in  accordance  with  the  revised  age 
distribution  now  required  by  the  Ministry  of  Health.  The  figures  in  brackets  relate 
to  the  previous  year  and  are  quoted  for  reference. 
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o. 

1 

2 

3 

4 

s-to 

11—15 

16-20 

21-30 

31-39 

40-49 

50—59 

60-64 

1 

2 

1 

3 

1 

4 

10 

9 

21 

29 

48 

61 

50 

(1) 

(-) 

(3) 

(1) 

(1) 

(7) 

(9) 

(8) 

(25) 

(34) 

(39) 

(63) 

(50) 

65—69. 

70  and 
over. 

Age 

N.K. 

Total. 

72 

(66) 

245 

(222) 

(-) 

557 

(529) 

Partially  Sighted  Register.  The  County  Council’s  Scheme  approved  by  the 
Minister  of  Health  under  sections  29  and  30  of  the  National  Assistance  Act  provides 
that  a register  shall  be  kept  of  partially  sighted  cases,  i.e.,  persons  who  are  substantially 
and  permanently  handicapped  by  congenitally  defective  vision  or  in  whose  case  illness 
or  injury  has  caused  defective  vision  of  a substantial  and  permanently  handicapping 
character. 

The  number  of  partially  sighted  cases  on  the  register  at  31st  March,  1952,  was  76 
(40  females,  36  males),  the  age  classification  being  as  follows: — 


o 

l 

2 

3 

4 

5—10 

11—15 

16-20 

21—30 

31—39 

40—49 

50—59 

60-64 

— 

— 

— 

— 

— 

10 

8 

3 

4 

3 

7 

5 

7 

(— ) 

(-) 

(-) 

(~ ) 

(-) 

(8) 

(6) 

(4) 

(1) 

(1) 

(3) 

(1) 

(2) 

65—69. 

70  and 
over. 

Age 

N.K. 

8 

21 

— 

(2) 

(6) 

— 

During  the  year  five  partially  sighted  persons  have  been  placd  in  employment  in 
conjunction  with  the  appropriate  officers  of  the  Ministry  of  Labour  and  the  National 
Institute  for  the  Blind. 

Observation  Register.  There  were  96  cases  under  observation  with  a view  to 
maintaining  contact  in  the  event  of  subsequent  certification  as  blind  or  partially  sighted. 

During  the  year  two  of  these  cases  were  certified  as  partially  sighted  and  eight 
as  blind. 


Employment. 

(i)  Homeworkers.  The  Royal  London  Society  for  Teaching  and  Training  the 
Blind  operate  the  Homeworkers’  Scheme  in  the  County  and  at  31st  March,  1952,  there 
were  15  blind  persons  in  Class  A and  4 in  Class  B.  The  scheme  has  functioned  quite 
well  during  the  year. 


The  following  table  shows  the  numbers 
these  Classes : — 

Class  A. 


Basket  Workers 8 

Machine  Knitters  2 

Masseurs  1 

Music  Teachers 1 

Piano  Tuners  3 


and  the  occupations  of  the  homeworkers  in 
Class  B. 

Basketry  and  Seating  ...  1 

Home  Knitters  1 

Machine  Knitters  1 

Piano  Tuners  1 


(ii)  Workshop  Employees.  There  has  been  no  addition  during  the  year  under 
review  to  the  one  blind  machine  knitter  from  this  County  in  the  London  workshops 
operated  by  the  Royal  London  Society  for  Teaching  and  Training  the  Blind. 

(iii)  Other  Employment.  The  close  liaison  established  with  the  appropriate 
officers  of  the  Ministry  of  Labour  and  National  Institute  for  the  Blind  has  been 
maintained.  Arrangements  are  made  in  co-operation  with  these  officers  for  rehabilita- 
tion and  training  of  suitable  blind  persons  with  a view  to  taking  up  employment  in  open 
industry.  Towards  the  end  of  the  year  placement  of  blind  persons  in  industry  proved 
more  difficult  on  account  of  rise  in  unemployment  in  certain  trades,  this  factor  restricting 
the  field  in  certain  occupations  suitable  for  this  particular  disablement. 
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The  following  table  gives  particulars  of  the  76  blind  persons  usefully  employed. 
There  were  10  in  training  at  the  end  of  March,  1952: — 


Basket  Workers  3 

Upholsterers  2 

Boot  Repairers 1 

Carpenters  and  Woodworkers  1 

Clerks  and  Typists 6 

Craft  Instructors  2 

Dealers  and  Shopkeepers  ...  5 

Domestic  Workers 2 

Factory  Operatives 22 

Firewood,  etc.,  Vendors  ...  1 

Gardeners  2 


Legal  Profession  

Mat  Makers  

Newsvendors  and  Hawkers  ... 

Physiotherapists  

Piano  Tuners  

Porters,  Packers  and  Cleaners 

Poultry  Keepers  

School  Teachers  

Telephone  Operators  

Other  Employment 

Miscellaneous  


1 

3 

1 

1 

2 

o 

0 

3 

1 
8 

4 
2 


Home  Teaching  Service.  One  of  the  trainees  referred  to  in  the  Report  for  1950 
was  successful  in  passing  the  requisite  examination  for  Home  Teachers  and  was 
appointed  a whole-time  Home  Teacher.  This  addition  brings  the  full-time  qualified 
staff  to  four  and  one  trainee  is  still  employed. 

The  following  is  a summary  of  work  carried  out  through  the  home  teaching 
service  during  the  year  ended  31st  March,  1952: — 


Total  number  of  visits  paid  5,109 

Total  number  of  lessons  given: — 

Braille  162 

Moon  44 

Rugmaking  8 

Leatherwork  21 

Cane  and  Basket  Work  39 

String  Bag  Making  30 

Chair  Cane  2 

Handwriting  5 

Other  Handicrafts  3 


Total  314 


Social  and  Handicraft  ‘Centres.  There  has  not  been  any  addition  during  the  year 
to  the  number  of  centres  already  established  in  the  County.  Good  work  is  being  done 
through  this  channel  and  the  blind  persons  much  appreciate  the  social  and  recreational 
facilities  provided  at  these  centres. 


The  following  are  particulars  of  the  centres  operating  in  the  County: — 


Place(. 

Type. 

Centre  Days. 

Average. 

Attendance. 

Aylesbury. 

Social/Handicraft. 

Alternate  Thursdays  

...  15 

Chesham. 

Social. 

Alternate  Mondays 

...  60 

Wolverton. 

Social/Handicraft. 

Alternate  Tuesdays  

...  35 

Wycombe. 

Social. 

1st  and  3rd  Tuesdays  

...  20 

Slough. 

Social. 

Periodically  

...  35 

It  is  interesting  to  record  that  at  the 

Chesham  Centre  a Choir  and 

Play-acting 

Group  have 

General 

been  formed. 

Social  Welfare.  The  respective  divisional  Committees,  in 

conjunction 

with  the  County  Executive  Committee  of 

the  Bucks  Association  for  the 

Blind  have 

maintained  their  activities  in  connection  with  the  general  social  welfare  for  blind 
persons  in  the  County.  Outings  and  social  gatherings  have  been  arranged  and  there 
continues  to  be  a good  demand  for  handicraft  materials  which  are  supplied  at  cost 
price.  Blind  aids  of  many  types  have  also  been  provided  free  or  at  reduced  charges. 

Home  for  the  Blind.  During  the  year  under  review  the  available  accommodation 
at  the  Home  has  been  well  utilised.  The  number  of  permanent  residents  remained  at 
18,  and  25  blind  persons  from  various  parts  of  the  County  were  received  for  holiday 
periods.  The  total  number  of  resident  days  during  the  year  was  6,761. 

Social  activities  still  continue:  several  local  societies  have  visited  the  Home  during 
the  year  to  entertain  the  residents.  The  Hazlemere  Band  again  gave  a programme  of 
Carols  at  Christmas  and  also  played  to  the  residents  on  two  other  occasions. 

For  the  summer  outing  it  was  unanimously  agreed  to  repeat  the  river  trip  from 
Maidenhead  to  Windsor,  which  everybody  enjoyed  so  much  the  previous  year.  Tea 
was  provided  at  the  Corner  Cafe,  Runnymede,  followed  by  a ride  around  Virginia 
Water  and  back  Home. 

Several  of  the  residents,  through  the  generosity  of  the  Wycombe  Rotary  Club, 
who  have  provided  cars,  have  been  able  to  attend  the  Social  Club  at  High  Wycombe. 
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B.  DEAF  AND  DUMB. 

The  Oxford  Diocesan  Council  for  the  Deaf  and  Dumb  acts  as  Agent  for  the  County 
Council  in  developing  welfare  services  for  the  deaf  and  dumb  in  the  County. 

The  following  particulars  of  cases  in  the  County  at  31st  December,  1951,  have 


been  supplied  by  the  Diocesan  Council : — 

Under  5 years  Male  0 (2) 

Female  ...  ...  ...  3 (1) 

5-16  years  ...  ...  ...  ...  Male  24  (25) 

Female  ...  13  (14) 

Over  16  years  Male  88  (83) 

Female  83  (80) 


Total  ...  211  (205) 

(The  figures  in  brackets  relate  to  the  previous  year  and  are  quoted  for  reference). 


Number  fully  employed  ...  Male  72 

Female  47 

Number  unemployed  — — 

Number  in  partial  or  assisted  Male  1 

employment  ...  ...  ...  Female  5 


SECTION  D.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(1)  Water  Supply. 

The  Bucks  Water  Board  was  formed  in  1937,  and  has  five  constituent  authorities: — - 
Bucks  County  Council. 

Aylesbury  Rural  District  Council. 

Buckingham  Rural  District  Council. 

Wing  Rural  District  Council. 

Winslow  Rural  District  Council. 


The  Board’s  area  of  supply  covers  these  four  rural  districts,  the  Borough  of 
Aylesbury,  the  Urban  District  of  Tring  and  small  parts  of  the  Rural  Districts  of 
Amersham,  Berkhamsted  and  Wycombe.  The  Engineer  of  the  Bucks  Water  Board 
has  kindly  supplied  the  following  information: — < 

“The  preliminary  report  of  the  1951  Census  has  revealed  that  the  statutory  area  of 
the  Board  is  now  405  square  miles  in  extent,  and  has  an  estimated  population  of  96,000. 

The  Board’s  main  sources  of  supply  are  situated  at  Wendover,  New  Ground, 
Hawridge  and  Battlesden.  The  Wendover  source  lies  midway  between  Wendover  and 
Great  Missenden,  and  is  a chalk  source.  No  treatment  beyond  simple  aeration  and 
routine  chlorination  is  required.  New  Ground  lies  between  Tring  and  Berkhamsted, 
and  Hawridge  just  north  of  Chesham.  Battlesden,  which  lies  in  Bedfordshire,  supplies 
water  derived  from  boreholes  in  the  lower  greensand;  here  aeration,  sedimentation  and 
rapid  gravity  filtration  is  the  order  of  treatment. 

In  addition  to  these  main  sources,  the  Board  also  operates  several  sources  which 
formerly  belonged  to  the  Rural  District  Water  Company;  the  chief  of  these  sources  is 
that  at  Hampden  Bottom. 

All  through  1951  steady  progress  has  been  made  on  the  River  Great  Ouse  Works, 
which,  in  addition  to  augmenting  the  Board’s  existing  resources,  will  afford  supplies  to 
neighbouring  local  authorities. 

The  total  quantity  of  water  supplied  by  the  Board  during  the  year  ended  31st 
March,  1952,  was  1,704,000,000  gallons,  an  average  of  4,660,000  gallons  per  day.  Of 
this  total  1,418,000,000  gallons  were  supplied  within  the  Board’s  area  and  were  made 
up  as  follows: 


Metered  Consumption. 

(a)  Agricultural  

(b)  Trade  

(c)  Camps  and  Service  Departments  ... 

Unmetered  Consumption  


Gallons. 

241.000. 000 

256.000. 000 

171.000. 000 


Gallons. 


668,000,000 

750,000,000 


Total  ... 


1,418,000,000 


During  the  year  regular  samples  of  water  have  been  taken  both  from  consumers’ 
taps  and  from  various  sources.  The  results  of  these  samples  indicate  that  the  water 
supplied  by  the  Board  conforms  to  the  high  standard  of  that  required  from  any  Public 
Supply  Authority.” 
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RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 

Schemes  of  Water  Supply  conditionally  approved  by  the  County  Council  under  Section  2(2)  of  the 

Act  to  31st  December,  1951. 


Local  Authority. 

Parish. 

Percentage  of 
Scheme  completed. 

Amersham  R.D.C 

Ashley  Green  

100% 

Chalfont  St.  Giles 

100% 

Chartridge  

100% 

Cholesbury  

100% 

Coleshill  

100% 

Latimer  

100% 

Missenden 

100% 

Penn  

100% 

Aspley  Guise  Joint  Committee 

Wooburn  Sands  

Commenced. 

Buckingham  R.D.C 

East  Claydon  

100% 

Middle  Claydon  

100% 

Eton  R.D.C 

Burnham  (Littleworth  Common) 

100% 

Dorney  (Boveney  and  Lake  End)  ... 

100% 

Tap  low  

100% 

Wraysbury  (Nursery  Lane)  

100% 

Newport  Pagnell  R.D-C.  

Cold  Brayfield 

Haversham  

— 

Loughton  

— 

Moulsoe  (Link  Main) 

— 

Regional  Water  Supply  Scheme 

— 

Olney  j 

— 

Olney  Park  J- 

Warrington  J 

100% 

The  local  authorities  in  the 
below : — 

Local  Authority. 

Boroughs. 

Aylesbury  

Buckingham  

Slough  

Wycombe  


County  are  served  by  the  Water  Undertakers  shown 
Water  Undertakers. 


...  The  Bucks  Water  Board. 

...  Buckingham  Borough  Council. 

...  Slough  Borough  Council. 

The  Burnham  Water  Company. 
The  Slough  Estates,  Ltd. 

...  Wycombe  Borough  Council. 


Urban  Districts. 
Beaconsfield 

Bletchley 
Chesham  ...  . 


Eton  

Linslade  

Marlow  ....  ... 
Newport  Pagnell 
Wolverton  


Rickmansworth  and  Uxbridge  Valley  Water  Company. 
The  Marlow  Water  Company. 

Bletchley  LTrban  District  Council. 

Chesham  Urban  District  Council. 

Rickmansworth  and  Uxbridge  Valley  Water  Company. 
Great  Berkhamsted  Waterworks  Company. 

Borough  of  New  Windsor. 

Linslade  Urban  District  Council. 

The  Marlow  Water  Company. 

Newport  Pagnell  Urban  District  Council. 

Wolverton  Urban  District  Council. 


Rural  Districts. 
Amersham  


The  Bucks  Water  Board. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 
The  Great  Berkhamsted  Water  Company. 


Aylesbury  



The  Bucks  Water  Board. 

Buckingham 



The  Bucks  Water  Board. 

Eton  

•••  •••  ••• 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 

Slough  Borough  Council. 

The  Burnham,  Dorney  and  Hitcham  Water  Company. 

The  South-West  Suburban  Water  Company. 

Newport  Pagnell 

Newport  Pagnell  Rural  District  Council. 

Stoke  Goldington  Water  Company. 

Wing  



The  Bucks  Water  Board 

Winslow  

•••  ••• 

The  Bucks  Water  Board. 

Wycombe  

Wycombe  Rural  District  Council. 

Wycombe  Borough  Council. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 
The  Bucks  Water  Board. 

The  Marlow  Water  Company. 
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(ii)  Sewerage  and  Drainage.  The  Rural  Water  Supplies  and  Sewerage  Act,  1944, 
enables  the  Ministry  of  Health  and  the  County  Council  to  make  financial  contributions 
towards  schemes  of  water  supply,  sewerage  and  sewage  disposal  in  rural  localities. 
The  Act  requires  Local  Authorities  to  consult  the  County  Council  before  submitting 
schemes  to  the  Minister  and  to  report  to  the  Minister  the  observations,  if  any,  of  the 
County  Council.  This  arrangement  enables  the  County  Council  to  express  their  views 
on  the  scope  of  schemes  in  their  area  and  to  encourage  and  assist  local  authorities  in 
considering  and  determining  the  scope  of  comprehensive  schemes  when  circumstances 
indicate  that  such  schemes  are  preferable  to  a more  local  solution. 

The  Rural  District  Councils  have  made  a good  response  to  the  facilities  provided 
by  the  Act — and  have  in  many  cases  employed  consulting  engineers  for  the  preparation 
of  suitable  schemes.  The  following  list  shows  the  schemes  submitted  to  the  County 
Council  since  the  Act  came  into  operation  and  which  have  received  conditional 
approval  for  the  purposes  of  Section  2(2)  of  the  Rural  Water  Supplies  and  Sewerage 
Act,  1944. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 
List  of  Schemes  submitted  under  the  Act  to  31st  December,  1951. 


(1)  . (2) 

Local  Authority.  Parish. 

Aspley  Guise  Joint  Committee  Wavendon  

Woburn  Sands 


Aylesbury  R.D.C. 


Buckingham  R.D.C. 


Eton  R.D  C. 


Newport  Pagnell  R.D-C. 


Wing  R.D.C. 


(3)  . 

Population 

provided 

for. 

600 

1,600 


Dinton  

Hardwick  and  Weedon 
Kingswood  and  Grendon  Underwooc 
Long  Crendon 
Ludgershall 
Oakley 

Oving  

Quainton 
Stoke  Mandeville 

Stone  

Upper  Winchendon 
Worminghall  and  Ickford 


Adstock  ...  . 
Akeley  ...  . 

Charndon  ...  . 
Marsh  Gibbon 
Padbury  ...  . 
Thornborough 
Tingewick  ...  . 

Twyford  ...  . 

Farnham  Royal 

Hedgerley  ... 

Stoke  Poges 

Stoke  Common 

Wexham 

Fulmer 

Denham 

Dorney 

Taplow 

Datchet 

Wraysbury 

Horton 


Bow  Brickhill 

Bradwell 

Castlethorpe 

Emberton  ... 

Hanslope 

Lavendon 


Cheddington  and  Marsworth 

Dagnall  

Ivinghoe  Aston  

Ivinghoe  (Great  Gap)  ... 
Littleworth  and  Burcott 

Pitstone  

Slapton  

Soulbury  

Stoke  Hammond  


485 

682 

400 

1,400 

300 

450 

345 

1,200 

815 

630 

160 

800 


300 

350 

700 

600 

500 

550 

800 

450 


14,240 

8,000 

} 3,620 

9,000 


450 

500 

500 

500 

1,259 

650 


856 

375 

195 

42 

352 

436 

175 

675 

210 


(4) 

Total  for 
each 

Authority. 


2,200 


7667 


4250 


34,860 


3,859 


3 316 
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Winslow  R.D.C. 

Drayton  Parslow  ...  

450 

Granborough  

500 

Great  and  Little  Horwood 

1 000 

North  Marston  

500 

Stewkley  ...  

1,300 

Swanbourne  and  Mursley 

1,100 

Winslow  

2,000 

6,850 

Wycombe  R.D.C. 

Wooburn  Valley  Scheme  ...  

16,000 

16,000 

Total  ... 

79.002 

79.002 

Work  on  14  of  the  above  Schemes  was  commenced  or  continued  during  the  year 
and  the  following  table  shows  the  position  at  31st  September,  1951: — 

Schemes  of  Sewerage  and  Sewage  Disposal. 

Progress  Report  to  31st  December,  1951. 


(3) 

H) 

Percentage 

(1) 

(2) 

Total 

of  Scheme 

Local  Authority. 

Scheme. 

Est.  Cost. 

completed. 

Aylesbury  R.D.C.  ...  

...  Stone  

£ 15,400 

100% 

Stoke  Mandeville  

£36,500 

100% 

Buckingham  R.D.C 

...  Tingewick  

£20,900 

100% 

Thornborough  

£35,500 

15% 

Wing  R.D.C.  

...  Pitstone  

£24,150 

100% 

Ivinghoe  Aston  

£9,650 

95% 

Littleworth  and  Burcott 

£31  000 

22% 

Soulbury  

£30,850 

Commenced. 

Winslow  R.D.C 

...  Drayton  Parslow  

£15,800 

98% 

North  Marston  

£20,000 

75% 

Stewkley  

£35,000 

98% 

Winslow  

£22,200 

78% 

Great  and  Little  Horwood  ... 

£29,500 

50% 

Birchmoor  Joint  Committee 

..  Woburn  Sands  

£9,400 

(First 

instalment) 

100% 

(iii)  Housing.  The  progress  Report  showing  the  position  of  the  Bucks  Rural 
Housing  Survey  as  at  31st  December,  1951,  in  each  of  the  rural  districts  of  the  County 
is  set  out  below. 

HOUSING  SURVEY. 


Progress  Report  to  31st  December,  1951. 


Amer. 

Ayles. 

B’Ham. 

Eton. 

N.  Pag. 

Wing. 

W’nslow. 

Wyc. 

Total. 

Estimated  total  number  of 
houses  to  be  surveyed  ... 

3.313 

4,400 

2,181 

5.768 

4,677 

2,525 

1.450 

7,749 

32.063 

Houses  inspected  and  classi- 
fied in  accordance  with  the 
Hobhouse  Report : — 

Category  Classification. 

1.  Satisfactory  in  all 

respects  

389 

423 

77 

2.938 

2,368 

1,159 

356 

2,836 

10.546 

2.  Minor  defects  only  ... 

650 

246 

250 

1,724 

865 

857 

248 

2,772 

7,612 

3.  Requiring  structural 

alteration  or  repair  ... 

908 

1,700 

304 

638 

357 

202 

2% 

1,205 

5,610' 

4.  Suitable  for  recon- 
ditioning ...  

310 

624 

117 

348 

115 

102 

50 

— 

1,666 

5.  Unfit  for  habitation  and 
requiring  demolition  ... 

339 

587 

238 

120 

98 

205 

46 

936 

2,569 

Number  of  Houses  remain- 
ing to  be  surveyed  

717 

820 

1,195 

— 

874 

— 

454 

— 

4,060 

3,313 

4,400 

2,181 

5,768 

4,677 

2.525 

1,450 

7,749 

32,063 

34 


With  reference  to  new  housing,  the  Ministry  of  Health  commenced  publication  of 
Housing  Progress  Reports  in  January,  1946,  and  the  following  table  shows  the 
progress  made  by  the  local  authorities  in  Bucks'  up  to  31st  December,  1951  . 


New  Housing — Summary  of  Progress  up  to  31st  December,  1951. 


Temporary 

Permanent  Houses. 

War  Destroyed 

bocal  Authority. 

Houses. 

Completed. 

Under 

Construction. 

Completed. 

Houses  Rebuilt. 

Boroughs, 

1 008 

Aylesbury  

147 

315 

— 

Buckingham  

15 

42 

137 

— 

High  Wycombe  

50 

148 

1,413 

— 

Slough  

400 

131 

1,103 

16 

Urban  Districts. 

Beaconsfield  ...  

— 

24 

328 

— 

Bletchley  

1 :4-  M 

50 

805 

— 

Chesham  

35 

53 

357 



Eton  

12 

35 

157 

— 

Einslade  

— 

35 

162 

— 

Marlow  

— 

15 

222 

1 

Newport  Pagnell  

— 

4 

91 

— 

Wolverton  

90 

33 

191 

— 

Rural  Districts. 

Amersham  

90 

336 

1,071 

12 

Aylesbury  

— 

102 

723 

— 

Buckingham  

49 

38 

238 

— 

Eton  

— 

252 

1,008 

20 

Newport  Pagnell  

— 

85 

351 

— 

Wing  

— 

46 

357 

1 

Winslow  

— 

34 

250 

— 

Wycombe  

80 

141 

1,221 

~ ~ " 

Totals  

968 

1.919 

J 1,193 
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SECTION  E.  INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  Chief  Inspector  submits  the  following  Report  for  1951 : — 

(i)  Food  and  Drugs. 

1,329  samples  of  food  and  drugs  were  taken  during  the  year;  of  these,  451  were 
samples  submitted  to  the  Public  Analyst  who  reported  adversely  upon  46  of  them. 
The  remaining  878  were  milk  samples  tested  by  the  Inspectors  in  their  own  laboratory 
and  found  to  be  genuine  or  to  vary  but  slightly  from  the  standard  laid  down  by  the 
Sale  of  Milk  Regulations.  The  451  samples  sent  to  the  Public  Analyst  included  50 
samples  of  milk,  comprising  28  suspected  of  adulteration  and  22  consequential 
“ follow-up  ” samples,  i.e.,  taken  on  “ appeal  to  cow  ” or  in  course  of  delivery. 

There  were  also  477  informal  samples  of  milk  taken  on  delivery  to  schools  in 
accordance  with  the  arrangements  for  the  supervision  ofi  milk  under  the  Milk  in 
Schools  Scheme.  Nine  of  these  were  only  slightly  deficient  in  fat,  due  to  bad  mixing 
on  the  part  of  the  vendors,  and  warnings  were  given.  In  addition,  samples  of  milk 
were  taken  at  the  various  institutions  in  the  county,  and  on  behalf  of  Hospital 
Management  iCommittees,  Educational  Establishments,  Residential  Nurseries,  School 
Canteens  and  Children’s  Homes.  One  vendor  delivered  milk  to  a school  which,  on 
examination,  was  found  to  contain  13.4%  of  added  water.  He  was  prosecuted  and 
fined  £10  with  £6  6s.  Od.  costs. 

The  proportion  of  samples  adversely  reported  upon  by  the  Public  Analyst  rose 
from  8.24%  in  1950  to  10.19%  in  the  present  year. 

Including  the  prosecution  mentioned  above,  there  were  three  prosecutions  for  the 
adulteration  of  milk  with  water;  one  for  obstructing  a sampling  officer,  eleven  for 
deficiencies  in  the  meat  content  of  sausages  or  sausage  meat,  one  for  offering  horse- 
flesh for  sale  without  exhibiting  a written  notice  to  the  effect  that  horseflesh  was  being 
sold,  and  one  for  selling  bread  containing  rodent  excreta  and  unfit  for  human 
consumption. 

In  all,  there  were  17  cases  before  the  Courts  during  the  year  and  fines  and  costs 
amounting  to  £140  3s.  Od.  were  imposed. 
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(ii)  Food  and  Drugs  Acts  and  Milk  and  Dairies  Regulations. 

1,415  samples  of  milk,  involving  18,892  cows,  were  taken  from  farms  for  biological 
examination  to  detect  the  presence  of  tubercle  infection;  1,248  of  these  samples  were 
also  tested  biologically  for  Brucella  abortus  or  Brucella  melitensis.  162  were  infected 
(36  with  tubercle  bacilli  and  126  with  brucella).  The  appropriate  District  Medical 
Officers  were  informed  of  the  infections  immediately  they  were  discovered  so  that 
human  consumption  of  the  infected  milk  in  its  raw  state  could  be  prevented. 

A further  115  samples  were  procured  from  raw  milk  delivered  to  schools  in  con- 
nection with  the  supervision  of  milk  under  the  Milk  in  Schools  Scheme.  None  of 
these  were  found  tuberculous,  but  six  were  brucella  infected.  In  addition,  372  samples 
of  “ Pasteurised  ” milk  delivered  to  schools  were  checked.  25  were  unsatisfactory  in 
varying  degrees  due  to  under  heat-treatment  or  careless  handling  on  the  part  of  the 
distributors.  The  causes  were  brought  to  the  notice  of  the  processors  and  they  were 
promptly  rectified. 

In  all,  36  tuberculous  cows  were  reported  to  the  department  as  slaughtered  by 
direction  of  the  Ministry  of  Agriculture  and  Fisheries  under  the  provisions  of  the 
Tuberculosis  Order.  These  arose  from  the  Chief  Inspector’s  investigation  into  the 
cause  of  tubercle  infected  milk  and  reported  by  him  to  the  Ministry. 

The  milk  of  33  cows  suffering  from  other  diseases  affecting  the  milk  was  prohibited 
from  sale  by  the  Chief  Inspector. 

246  check-samples  of  “Pasteurised”  milk  were  proccured  from  the  11  pasteurising 
plants  licensed  by  the  County  Council  where  approximately  12,000  gallons  of  milk  are 
pasteurised  daily.  Of  these,  only  17  samples  were  found  to  be  unsatisfactory,  due  to 
temporary  faults  which  were  promptly  corrected. 

SECTION  F.  PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

DISEASE. 

(i)  Poliomyelitis. 

The  number  of  confirmed  cases  of  poliomyelitis  notified  during  the  year  showed  a 
considerable  decrease,  being  48  as  compared  with  66  the  previous  year.  Of  the  48 
cases,  28  were  paralytic  and  20  non-paralytic. 

The  cases  notified  were  distributed  throughout  the  County,  22  from  Urban  and 
26  from  Rural  Districts. 

(ii)  Diphtheria. 

As  mentioned  earlier  in  the  Report,  no  death  from  diphtheria  occurred  for  the 
fourth  year  in  succession,  and  in  fact  the  only  confirmed  case  of  diphtheria  notified 
during  the  year  was  a girl  age  17  years. 

(iii)  General. 

Details  of  all  cases  of  infectious  disease  notified  during  the  year  are  set  out  in 
table  (g)  of  Section  H. 


SECTION  G.  GENERAL. 

1.  Nurseries  and  Child  Minders’  Regulation  Act,  1948. 

This  Act,  which  came  into  force  in  1948,  provides  for  the  registration  and  inspec- 
tion of  places,  such  as  private  day  nurseries,  in  which1  children  are  cared  for  by  the 
day,  and  the  registration  in  certain  cases  of  persons  known  as  daily  minders,  who 
look  after  other  peoples’  young  children  in  their  own  homes. 

During  the  year  1951  there  was  one  new  registration  of  premises,  providing  for 
20  children.  One  daily  minder  who  is  allowed  to  care  for  six  children  was  also 
registered. 

The  number  registered  at  the  end  of  1951  was  as  follows: — • 

Number  Number  of  children 

Registered.  provided  for. 

Premises  4 70 

Daily  Minders  4 32 


2.  Public  Health  Act,  1936. 

Registration  of  Nursing  Homes. 

One  Nursing  Home  was  registered  for 
closed  voluntarily,  leaving  a total  of  24  on 

These  24  Nursing  Homes  provided  for 
a total  of  281. 


the  first  time  during  the  year  and  three 
the  register  at  the  end  of  1951. 

72  maternity  beds  and  209  others,  making 
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SECTION  H.— TABLES,  ETC. 


(a)  LIST  OF  SANITARY  AUTHORITIES. 


District. 

URBAN  DISTRICTS. 

Aylesbury,  Borough  of  

Beaconsfield  

Bletchley  

Buckingham,  Borough  of  ... 

Chesham  

Eton  

Linslade  

Marlow  

Newport  Pagnell  

Slough,  Borough  of  

Wolverton  

Wycombe,  Borough  of  

RURAL  DISTRICTS. 

Amersham  

Aylesbury  

Buckingham  

Eton  

Newport  Pagnell  

Wing  

Winslow  

Wycombe  


Medical  Officer  of  Health. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 
T.  P.  Evans,  m.r  c.s.,  l.r.c.p.,  d.p,h. 

D.  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

D.  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p,h. 

G.  M.  Hobbin,  m.b.,  ch.B.,  d.p.h. 

D.  H.  Waldron,  m.d.,  B.ch.,  b.a.o.,  d.p.h. 

F.  H.  M.  Dummer,  m.b.,  ch.B.,  d.p.h. 

C.  H.  F.  Bailey,  m.r.c.s.,  l.r.c.p. 

M.  A.  Charrett,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

.D.  W.  A.  Bull,  m.d.,  m.r.c.s.,  l.r.c.p. 

A.  J.  Muir,  m.b.,  ch.B.,  B.ny.,  d.p.h. 


T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p,h. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 
D.  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

G.  M.  Hobbin,  m.b.,  ch.B.,  d.p.h. 

C.  H.  P'.  Bailey,  m.r.c.s.,  l.r.c.p. 

D.  H.  Waldron,  m.d.,  B.ch..  b.a.o.,  d.p.h. 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 
F.  H.  M.  Dummer,  m.b.,  ch.B.,  d.p.h. 


(6)  REGISTERED  NURSING  HOMES. 


District. 

Name  and  Address. 

Description. 

Adstock  

Aylesbury  

Rose  Villa,  Adstock  

The  Gables,  123,  Wendover  Road 
Aylesbury  

Aged,  Infirm. 

Maternity,  Medical,  Aged,  Infirm. 

Aylesbury  

Tovell,  8,  Spenser  Road,  Aylesbury 

Maternity. 

Beaconsfield 

Kinellan  Nursing  Home,  Penn  Road, 
Beaconsfield  

Maternity,  Medical,  Minor  Surgical, 
Aged,  Infirm. 

Beaconsfield 

St.  Joseph’s,  Candlemas  Lane, 
Beaconsfield  

Acute  and  Minor  Surgical,  Medical, 
Aged,  Infirm. 

Beaconsfield 

Bryn  Glyn,  Penn  Road,  Beaconsfield 

Medical,  Convalescent,  Aged,  Infirm. 

Beaconsfield 

Bletchley  

Rcsslyn,  Ledborough  Lane,  Beacons- 
field   

Red  House  Bungalow,  High  Street, 
Bletchley  

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Convalescent,  Aged,  Infirm 

Maternity. 

♦Bourne  End  

Fieldhead,  Bourne  End  

Aged,  Infirm. 

Burnham  

Hitcham  Place,  Burnham  

Voluntary  and  temporary  patients  under 
the  Mental  Treatment  Act,  1930. 

Farnham  Common 

Withyfield,  Green  Lane,  Farnham 
Common. 

Maternity,  Medical,  Convalescent, 
Aged,  Infirm. 

Gerrards  Cross 

Lyncroft,  Packhorse  Road,  Gerrards 
Cross  

Maternity,  Medical,  Minor  Surgical, 
Aged,  Infirm. 

Gerrards  Cross 

Chalfonts  Nursing  Home,  Packhorse 
Road,  Gerrards  Cross  

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Aged,  Infirm. 

Gerrards  Cross 

Gerrards  Cross 

White  House  (Annexe  to  Chalfonts), 

North  Park,  Gerrards  Cross 

Dawn  House,  South  Park,  Gerrards 
Cross  .... 

Maternity,  Medical,  Convalescent, 
Aged,  Infirm. 

Medical,  Convalescent,  Aged,  Infirm. 

Gerrards  Cross 

Chalfont  Lodge,  Gerrards  Cross 

Medical,  Convalescent. 

Great  Linford 

The  Rectory,  Great  Linford  

Convalescent,  Aged,  Infirm. 

High  Wycombe 

749,  London  Road,  High  Wycombe  ... 

Convalescent,  Aged,  Infirm. 

Olney  

90,  High  Street,  Olney 

Maternity. 

Olney  

Gresham  House,  Weston  Road,  Olney 

Convalescent,  Aged,  Infirm. 

Slough  

Slough 

Parkside  Nursing  Home,  Upton 

Court  Road,  Slough 

Heathfield  Nursing  Home,  10, 
Uxbridge  Road,  Slough 

Maternity,  Acute  and  Minor  Surgical. 
Aged,  Infirm. 

Aged,  Infirm. 

Stoke  Poges  

Fulmer  Grange,  Stoke  Poges  

Medical,  Minor  Surgical,  Aged,  Infirm. 

Taplow 

Old  Court,  Bath  Road,  Taplow 

Maternity,  Acute  and  Minor  Surgical, 
Mcjical,  Convalescent,  Aged, 

Infirm. 

Tingewick  

Tingewick  Nursing  Home,  Tingewick 

Maternity,  Medical,  Convalescent, 
Aged,  Infirm. 

♦Reserved  for  Chronic  Sick  from  W.V.S.  Residential  Clubs  for  elderly  people. 
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(c)  CHILD  WELFARE  CENTRES. 


Name  of  Centre. 


Amersham  (New  Town) 

Amersham  (Old  Town) 
Aston  Clinton 

Aylesbury  

Aylesbury — Quarrendon 

„ Southcourt 
Beaconsfield 
Bledlow  Ridge 
Bletchley 
Bourne  End 
Bradwell 
Brill 

Buckingham 
Burnham 
Calvert 
Castlethorpe 
Chalfont  St.  Giles 
Chalfont  St.  Peter 

Chartridge  

Chenies  

Chesham  

Cippenham  

CllDDINGTON  

Datchet  

Denham  

Dinton  

Downley  

Edlesborough 

Eli.esborough 

Eton  * 

Eton  Wick  

Farnham  Royal 
Flackwell  Heath  ... 
Gerrards  Cross 
Great  Hampden 
Great  Horwood 
Great  Kingshill  ... 
Great  Missenden  ... 

Haddenham  

Halton  (Voluntary) 

Hazlemere  

Hedgerley  

High  Wycombe 

Booker 


Sands 
Totteridge 
West  Wycombe 
Wycombe  Marsh 


Holmer  Green 

Horton  

Hughenden  Valley 

IVER  

Iver  Heath 

Ivinghoe  

Kimble  

Lane  End  

Langley  

Lavendon  

Lee  Common 

Linsladf.  

Little  Chalfont 

Long  Crendon 

Loudwater  

Marlow  

Medmenham  (Voluntary) 

Naphill  

New  Denham 
Newport  Pagnell  ... 

Olney  

Prestwood  

Princes  Risborough 

Quainton  

Richings  Park,  Iver 


Situate. 


Red  Cross  Hut,  Chiltern  Avenue,  Woodside 

Road  

British  Legion  Hall,  Whielden  Street 
Baptist  Church  Hall  ... 

The  Clinic,  Pebble  Lane 
Quarrendon  Community  Centre,  Biceste 

Road  

Baptist  Church  Hall,  Penn  Road,  Southcour 

The  Old  Rectory  

Village  Hall,  Bledlow  Ridge  ., 

School  Clinic,  Bletchley  Road 
Red  Cross  Hut,  New  Road  ., 

Labour  Hall,  New  Bradwell  ., 

The  Institute  

Congregational  School  Room 
Village  Hall,  Gore  Road 
Clubroom,  Brickworks 

Carrington  Hall  

Memorial  Hall  

Tythe  Barn,  Swan  Farm 

Reading  Room  

Florence  Brown  Memorial  Hall,  Chorley 
Wood ... 

The  School  Clinic,  Germain  Street 
Central  Hall,  Bowyers  Way 
Bernard  Hall 
Working  Men’s  Club 

Village  Hall  

Village  Hall  

Village  Hall  

Memorial  Hall 
Butler’s  Cross,  Parish  Hall 
College  Arms,  High  Street 

Village  Hall  

Village  Hall  

Temperance  Hall 
British  Legion  Hall 
Parish  Room 
Memorial  Hall 

Village  Hall  

War  Memorial  Hall 
Community  Centre 
RA.F.  Camp,  Halton 
Penn  Road  Methodist  School  Room 

Memorial  Hall  

Municipal  Health  Centre 
St.  Birinusi  Church  Hall 
Methodist  School  Room 
Turner’s  Sports  Pavilion 
Methodist  Schoolroom 
St.  Anne’s  Church  Room 
Wesleyan  Chapel  School  Room 
Champneys  Hall  ... 

Village  Hal!  

Church  Institute,  Thomey  Lane 

Village  Hall  

Town  Hall  

Stewart  Hall 

Memorial  Hall  

Women’s  Institute  Hall 
Clubroom,  George  Inn 

Youth  Club  Hall 

Forster  Institute 

Recreation  Room,  White  Lion  Road 
Amersham  Common 
Old  Court  House  ... 

Recreation  Hall  ... 

Public  Library,  Chapel  Street 
RA.F.  Camp,  Medmenham 

Memorial  Hall  

St.  Francis  Hall 

73,  High  Street  

Church  Hall,  High  Street 

Village  Hall 

Baptist  Church  Room,  Bell  Street 

Memorial  Hall  

St.  Leonard’s  Church  Hall 


Doctor  Attends 


Twice  monthly 
Do. 

Monthly 

Weekly 

Monthly 
Twice  monthly 
Twice  monthly 
Monthly 
Weekly 
Monthly 
Twice  monthly 
Monthly 
Do. 

Twice  monthly 
Monthly 
Do. 

Monthly 
Twice  monthly 
See  Lee  Common 

Monthly 

Weekly 

Do. 

Monthly 
Twice  monthly 
Do. 

Monthly 

Do. 

Do. 

Do. 

Do. 

Do. 

Weekly 

Monthly 

Do. 

Do. 

Do. 

Do. 

Twice  monthly 
Monthly 
Twice  monthly 
Twice  monthly 
Monthly 
Twice  weekly 
Twice  monthly 
Twice  monthly 
Twice  monthly. 
Monthly 
Twice  monthly. 
Monthly 
Do. 

Do. 

Do. 

Do. 

Twice  monthly 
Monthly 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Monthly 
Weekly 
Twice  monthly 
Monthly 
Do. 

Twice  monthly 
Do. 

Monthly 
Twice  monthly 
Monthly 
Do. 
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CHILD  WELFARE  CENTRES — continued, 


Name  of  Centre. 

Situate. 

Doctor  Attends 

St.  Leonards-cum-Cholesbury  ... 

Village  Hall,  Cholesbury 

Monthly. 

Seer  Green  and  Jordans 

Baptist  School  Room,  Seer  Green  

Do. 

Slough  

Health  Centre,  Burlington  Road 

Weekly 

Slough,  St.  Michael's  

Slough  Social  Centre  

Do. 

Slough,  Wexham  Road  

Wexham  Road  Community  Centre  

Do. 

Steeple  Claydon  

Library  Hall 

Monthly 

Stewkley  

Methodist  Church  School  Room 

Do. 

Stokenchurch  

Memorial  Hall  

Twice  monthly 

Stoke  Poges 

Village  Hall 

Monthly 

Stone  

Village  Hall  

Do. 

Stony  Stratford  

Scout  Hut  

Twice  monthly 

Thornborough  

Church  Hall 

Monthly 

Tingewick  

Old  School  Room  

Do. 

Twyford  

Village  Hall  

Do. 

Tylers  Green  

Parish  Room 

Do. 

Waddesdon  

Village  Hall 

Do. 

Wendover  

Public  Hall  

Twice  monthly 

Whitchurch 

Methodist  ILall  

Monthly 

Wing  

Village  Hall  

Do. 

Wingrave  

Temperance  Hall  

Do. 

Winslow  

St.  Lawrence  Church  Hall  

Do. 

Woburn  Sands  

Ellen  Pettit  Memorial  Hall 

Do. 

Wolverton  

Scouts  Hall  

Thrice  monthly 

Wooburn  Green  

St.  Mary’s  Church  Hall  

Monthly 

Worminghall  

Social  Hut,  Ex-R.A.F.  Camp 

Do. 

Wraysbury  

Scout  Hut  ... 

Do. 

MOBILE  WELFARE  CENTRE. 


Name  of  Centre. 

Waiting  Room. 

Doctor  Attends 

Great  Brickhill  

Village  Hall 

Monthly 

Hanslope  

Hut,  Cock  Hotel,  High  Street  .... 

Do. 

Milton  Keynes  

The  Swan  Inn  

Do. 

Leckhampstead  

Village  Hall  

Do. 

North  Crawley 

Village  Hall 

Do. 

Shenley  

Reading  Room  

Do. 

Stoke  Goldington 

The  School  

Do. 

Sw\nbourne 

Old  School  

Do. 
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(d)  POPULATIONS,  BIRTH  AND  MOR  TALITY  RATES  FOR  THE  YEAR  1951. 
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NOTE.— In  view  of  the  small  numbers  on  which  some  of  the  rates  quoted  are  based,  the  actual  numbers  involved  are  given  in  parenthesis 
for  the  purpose  of  clearer  comparison. 


(e)  Comparative!  Table  of  birth  death  and  infant  mortality  rates  for  ten  year  period,  1942-51. 
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(/)  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 


COUNTY  OF  BUCKINGHAM,  1951. 


Aggregate  of 

Aggregate  of 

Urban  Districts. 

Rural  Districts. 

CAUSES  OF  DEATH. 

Sex 

0-1 

1— 

5— 

15- 

25- 

45— 

65— 

75- 

Total 

0-1 

1— 

5— 

15— 

25- 

45— 

65- 

75- 

Total 

All  Causes  

M 

37 

3 

5 

7 

68 

244 

303 

360 

1027 

32 

11 

8 

13 

52 

236 

277 

493 

1122 

F 

41 

5 

3 

3 

48 

193 

246 

434 

973 

35 

8 

4 

6 

42 

168 

252 

579 

1094 

1 — Tuberculosis,  Respiratory  ... 

M 

— 

— 

— 

1 

8 

9 

4 

22 







2 

4 

6 

2 

14 

F 

— 

— 

— 

1 

3 

4 

2 

10 

— 

— 

— 

1 

3 

3 

3 

10 

2 — Tuberculosis,  Other  

M 

— 

— 

— 

— 

1 

1 

1 

3 

— 

1 

— 

1 

2 

2 

— 

6 

F 

1 

1 

— 

— 

— 

— 

1 

— 

3 

— 

1 

— 

1 

1 

— 

1 

4 

3 — Syphilitic  Disease  

M 

— 

— 

— 

— 

— 

1 

1 

3 

5 

— 

— 

— 

— 

1 

1 

2 

2 

6 

F 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

2 

— 

2 

4 — Diphtheria  

M 

F 

5 — Whooping  Cough 

M 

1 

F 

1 

— 

— 

1 

— 

— — 

— 

— 

— 

— 

1 

6 — Meningococcal  infections  ... 

M 

F 

7 — Acute  Poliomyelitis  

M 

F 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

8 — Measles  

M 

F 

1 

1 

9 — Other  infective  and  parasitic 

M 

~ 

— 

" 

2 

— 

1 

3 

— 

— 

1 

— 

1 

1 

1 

— 

4 

diseases  

F 

— 

— 

1 



1 

— 

— 

— 

— 

— 

4 

1 

1 

6 

10— Malignant  neoplasm,  stomach 

M 

F 

— 

— 

— 

— 

2 

1 

11 

7 

19 

7 

8 

11 

40 

26 

— 







1 

3 

6 

6 

10 

5 

4 

9 

21 

23 

„ „ lung,  bronchus 

M 

— 

— 

— 

— 

3 

37 

18 

3 

61 

— 

— 

— 

— 

1 

21 

11 

5 

38 

F 

— 

— 

— 

2 

8 

2 

2 

14 

— 

— 

— 

— 

1 

4 

— 

1 

6 

..  breast  . 

M 

40 

1 



1 

F 

— 

— 

— 

— 

4 

18 

10 

8 

— 

— 

— 

— 

3 

9 

7 

7 

26 

„ „ uterus  . 

M 

F 

— 

— 

— 

— 

5 

16 

3 

2 

26 

— 

— 

— 

1 

2 

12 

4 

3 

22 

14 — Other  Malignant  and  Lym- 

M 

— 

— 

2 

— 

7 

20 

31 

24 

84 

— 

3 

— 

2 

6 

23 

36 

53 

123 

phatic  Neoplasms  

F 

— 

1 

— 

— 

13 

30 

19 

20 

83 

— 

— 

— 

6 

21 

29 

35 

91 

15 — Leukaemia,  Aleukaemia 

M 

1 

— 

4 

— 

2 

— 

7 

— 

— 

1 

— 

— 

1 

2 

1 

5 

F 

— 

— 

— 

— 

2 

— 

1 

— 

3 

— 

1 

1 

— 

— 

1 

— 

1 

4 

16 — Diabetes  

M 

F 

— 

— 

— 

' 

2 

6 

1 

2 

2 

3 

10 

— 

— 

1 

1 

1 

1 

4 

1 

4 

1 

2 

5 

11 

17 — Vascular  lesions  of  nervous 

M 

— 

— 

— 

— 

2 

16 

28 

45 

91 

— 

— 

— 

— 

1 

24 

37 

72 

134 

system  

F 

— 

— 

— 

— 

1 

30 

53 

87 

171 

— 

— 

— 

— 

3 

25 

37 

98 

163 

18 — Coronary  disease,  Angina  ... 

M 

— 

— 

— 

— 

5 

37 

54 

42 

138 

— 

— 

— 

— 

4 

49 

48 

48 

149 

F 

— 

— 

— 

1 

8 

27 

24 

60 

— 

— 

— 

— 

— 

17 

42 

43 

102 

19 — Hypertension  with  Heart 

M 

— 

— 

— 

— 

— 

6 

13 

14 

33 

— 

— 

— 

— 

1 

9 

10 

13 

33 

disease  

F 

— 

— 

— 

— 

— 

5 

16 

16 

37 

— 

— 

— 

— 

— 

6 

15 

18 

39 

20 — Other  heart  disease  

M 

— 

— 

1 

— 

6 

12 

35 

78 

132 

— 

— 

— 

— 

2 

19 

34 

117 

172 

F 

— 

— 

— 

— 

5 

13 

41 

120 

179 

— 

— 

— 

— 

3 

14 

37 

150 

204 

21 — Other  circulatory  disease  ... 

M 

— 

— 

— 

— 

— 

2 

9 

17 

28 

— 

— 

— 

— 

1 

4 

11 

27 

43 

F 

— 

— 

— 

— 

2 

1 

8 

15 

26 

— 

— 

— 

— 

— 

3 

5 

35 

43 

22 — Influenza  

M 

1 

— 

— 

— 

— 

5 

7 

10 

23 

— 

— 

1 

— 

— 

3 

9 

15 

28 

F 

— 

— 

— 

— 

— 

2 

6 

23 

31 

— 

— 

— 

— 

— 

2 

4 

12 

18 

23 — Pneumonia  

M 

5 

— 

1 

1 

— 

5 

17 

23 

52 

3 

— 

— 

— 

1 

7 

15 

25 

51 

F 

1 

— 

— 

— 

1 

4 

7 

26 

39 

1 

— 

— 

— 

1 

4 

14 

39 

59 

24 — Bronchitis  

M 

— 

— 

— 

— 

2 

29 

23 

38 

92 

2 

— 

— 

— 

1 

11 

8 

31 

53 

F 

— 

1 

— 

— 

— 

5 

9 

19 

34 

— 

— 

— 

— 

— 

2 

13 

30 

45 

25 — Other  diseases  of  respiratory 

M 

— 

— 

— 

— 

— 

4 

3 

— 

7 

— 

— 

— 

— 

— 

3 

4 

4 

11 

system  

F 

— 

— 

— 

— 

— 

1 

— 

4 

5 

— 

— 

— 

— 

1 

1 

1 

6 

9 

26 — Ulcer  of  Stomach  and  Duo- 

M 

— 

— 

— 

— 

1 

7 

o 

1 

ii 

— 

— 

— 

— 

1 

4 

4 

6 

15 

denum  

F 

— 

— 

— 

— 

— 

1 

2 

1 

4 

— 

— 

— 

— 

— 

1 

2 

2 

5 

27 — Gastritis,  Enteritis,  Diarrhoea 

M 

2 

— 

— 

— 

— 

2 

1 

— 

5 

2 

1 

— 

— 

— 

1 

— 

1 

5 

F 

1 

— 

— 

— 

1 

i 

3 

2 

8 

1 

1 

— 

— 

— 

1 

2 

1 

6 

28 — Nephritis  and  Nephrosis  ... 

M 

— 

— 

— 

1 

2 

2 

2 

5 

12 

— 

1 

— 

1 

1 

1 

— 

4 

8 

F 

1 

— 

— 

— 

2 

2 

5 

9 

19 

— 

— 

1 

— 

— 

5 

— 

7 

13 

29 —  Hyperplasia  of  prostate  ... 

30 —  Pregnancy,  Childbirth,  Abor- 

M 

F 

M 

2 

5 

14 

21 

1 

9 

18 

28 

tion  

F 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

31 — Congenital  Malformations  ... 

M 

6 

1 

— 

1 

— 

— 

— 

— 

8 

3 

2 

2 

— 

1 

1 

1 

1 

11 

F 

8 

— 

— 

— 

— 

2 

— 

— 

10 

5 

1 

— 

— 

1 

— 

— 

1 

8 

32 — Other  defined  and  ill-defined 

M 

21 

— 

— 

1 

7 

20 

20 

25 

94 

21 

1 

— 

— 

6 

21 

12 

33 

94 

diseases  

F 

28 

— 

2 

2 

3 

21 

15 

33 

104 

24 

1 

— 

1 

8 

19 

20 

58 

131 

33 — Motor  vehicle  accidents  ... 

M 

— 

— 

— 

1 

7 

4 

5 

1 

18 

— 

— 

2 

4 

7 

4 

1 

2 

20 

F 

— 

— 

1 

— 

— 

1 

— 

— 

2 

— 

— 

2 

— 

1 

2 

— 

— 

5 

34 — All  other  accidents  

M 

2 

2 

— 

— 

2 

4 

1 

4 

15 

— 

2 

— 

3 

6 

8 

3 

7 

29 

F 

1 

1 

— 

— 

— 

— 

2 

10 

14 

4 

2 

— 

1 

2 

1 

6 

15 

31 

35 — Suicide  

M 

— 

— 

— 

— 

6 

6 

1 

4 

17 

— 

— 

— 

— 

2 

6 

1 

1 

10 

F 

— 

— 

— 

— 

1 

7 

3 

— 

11 

— 

— 

— 

— 

1 

2 

1 

— 

4 

36— Homicide  and  operations  of 

M 

2 

war  

F 

42 


(g)  SUMMARY  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  RECEIVED  DURING  THE  YEAR  1951. 


DISTRICT. 

Tuber- 

culosis. 

Ophthalmia  |j 

Neonatorum.  1 

Puerperal  Pyrexia.  1 

Cerebro  Spinal  ' 

Fever. 

Poliomyelitis.  1 

Encephalitis  | 

Pneumonia,  jj 

Malaria.  j 

Dysentery.  jj 

Smallpox.  jj 

Enteric  Fever.  Jj 

Diphtheria.  |j 

Scarlet  Fever.  (j 

Whooping  Cough. 

Measles. 

Erysipelas.  jj 

Food  poisoning.  j] 

REMARKS. 

Respiratory,  I 

Other. 

URBAN. 

1. 

Aylesbury  

18 

5 

19 

16 

2 

i 

29 

35 

23 

126 

620 

2. 

Beaconsfield  .... 

6 

2 

7 

4 

5 

172 

5 

3. 

Bletchley  

10 

4 

1 

17 

7 

17 

62 

28 

1 

i 

4. 

Buckingham  .... 

3 

1 

32 

5. 

Chesham  

8 

1 

1 

2 

16 

196 

Meningococcal  Meningitis  1. 

6. 

Eton  

2 

1 

1 

78 

7. 

Linslade  

1 

15 

i 

2 

60 

4 

8. 

Marlow  

2 

1 

1 

2 

5 

121 

Cerebro  Spinal  Meningitis  1. 

9. 

Newport  Pagnell 

2 

3 

3 

2 

3 

99 

17 

10. 

Slough  

81 

13 

2 

6 

2 

13 

3 

46 

2 

32 

225 

1679 

13 

Meningococcal  infection  1. 

11. 

Wolverton  

6 

1 

20 

21 

32 

210 

3 

133 

12. 

Wycombe  

30 

1 

2 

2 

42 

2 

11 

46 

513 

7 

Meningococcal  Meningitis  1. 

Total  Urban  ... 

168 

28 

23 

27 

2 

22 

4 

169 

— 

55 

— 

— 

i 

116 

521 

3808 

29 

155 

RURAL. 

1. 

Amersham  

32 

5 

1 

10 

4 

19 

3 

27 

91 

812 

1 

Meningococcal  Meningitis  1. 

2. 

Aylesbury  

16 

5 

2 

13 

24 

16 

91 

430 

4 

1 

3. 

Buckingham  .... 

7 

1 

1 

13 

5 

4 

7 

207 

1 

4. 

Eton  

29 

9 

36 

2 

24 

1 

12 

105 

669 

5. 

Newport  Pagnell 

5 

7 

14 

2 

1 

19 

10 

120 

2 

7 

Infective  Hepatitis  1. 

6. 

Wing  

8 

5 

1 

17 

9 

22 

115 

144 

1 

7. 

Winslow  

1 

6 

i 

12 

33 

143 

1 

8. 

Wycombe  

33 

3 

1 

2 

1 

18 

28 

10 

149 

735 

5 

Total  Rural  .... 

131 

35 

2 

46 

— 

26 

1 

112 

— 

71 

— 

i 

— 

122 

601 

3260 

13 

10 

Total  for  County  ... 

299 

63 

25 

73 

2 

48 

5 

281 

— 

126 

— 

i 

i 

238 

1122 

7068 

42 

165 

43 


(h)  MATERNITY  AND  CHILD  WELFARE  DENTAL  WORK,  1951. 


Numbers  provided  with  dental  care: — 


Examined. 

Needing 

treatment. 

Treated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing  Mothers  

4 

4 

2 

— 

Children  under  five  

33 

32 

32 

26 

Forms  of  dental  treatment  provided : — 


Extrac- 

tions. 

| Anaesthetics. 

Fillings. 

Scalings 

or 

Scaling 
and  gum 
treatment 

Silver 

Nitrate 

treatment 

Dress- 

ings. 

Radio- 

graphs. 

Dentures 

provided. 

Local. 

General. 

Complete. 

Partial. 

Expectant  and 
Nursing  mothers 

11 

1 

2 

— 

1 

— 

— 

Children  under  five 

55 

33 

— 

14 

— 

22 

— 

— 

— 

(i)  AMBULANCE  SERVICE. 
Statistics  for  year  ending  31st  March,  1952. 


Agency  Service. 

Hospital  Car 
Service. 

Ambulance. 

Sitting-Case 

Cars. 

Total. 

Sitting-Case 

Cars. 

No.  of  patients  carried 

42,907 

20,557 

63,464 

31,048 

No.  of  Tourneys 

23,090 

7,178 

30,268 

20,974 

Total  Mileage  

496,860 

246,701 

742,561 

714,359 

No.  of  vehicles  

33 

13 

46 

— 

No.  of  whole  time 

operational  staff 





4S 

— 

No.  of  patients  carried 
per  1,000  population 

110 

53 

163 

80 

No.  of  journeys  per 
1,000  population 

59 

18 

77 

54 

44 


